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2 MENTAL HEALTH 


Editorial 


THE PERSONAL TOUCH 


Just over a year after the National Health 
Service was introduced, it is natural that there 
should be a phase of stocktaking. Some of the 
more politically-minded may be concerned to 
call attention to its successes or shortcomings, 
and such subjects as the cost of the dental 
services, or the delays in their products are, 
fortunately, outside our scope. There is, 
however, another criticism which has been made 
often enough to give rise to some disquiet— 
particularly in view of its author. He is not 
a politician of either side but an individual whose 
views are still of some importance even if his 
influence and interests are implied more tacitly 
than ever in many negotiations—that is the 
patient. 

First and secondhand accounts of patients’ 
views met at random in different parts of the 
country, suggest that they are missing something 
of the personal touch they had from the medical 
profession before the Act came in; their 
general practitioner “‘ seems more rushed off 
his feet than ever before’’; the specialist 
at the local hospital ‘‘ can’t be seen for some 
weeks, and even then hasn’t much time ”’ ; 
the dentist asks if he shall ‘* spend the appoint- 
ment by filling the form or filling the cavity ”’. 

All this is very unsatisfactory to the patient, 
and is obviously damaging to the doctor- 
patient relationship ; its immediate effects are 
likely to be a lowering of the confidence in the 
profession in many and a gross neglect of a few. 
This neglect will, of course, be more marked in 
the less obvious and apparently less urgent but 
more preventable cases, and the ill-effect on the 
health of the nation in the long run can well be 
imagined. This is bad enough for all, but it is 
of particular concern in the field of mental 
health ; the past has shown us only too clearly 
that what is not treated early becomes progres- 
sively more and more difficult to treat, and it 
would indeed be tragic if at the very moment 
that new techniques and new hopes have been 
given us, and a completely new orientation has 
become possible, we should be hindered in our 
task by this lack of time, and manpower. 
Moreover, it is not just a question of the treat- 
ment of the individual ; the problem is even 
bigger, and concerns the whole feeling in the 
country about mental health and illness. 


If this is unsatisfactory for the individual 
patient, and dangerous for the nation’s health, 
it is no less unsatisfactory and dangerous for 
the medical profession. The doctor will deplore 
the loss of a good relationship with the patient 
as much as the latter ; and he realizes perfectly 
well that he does not give of his best when he is 
very rushed. Indeed, he sees the possibility 
of being so swept off his feet by the mere 
pressure of the day that he works automatically 
and has no time to do the really important work 
—-sitting and thinking, or sitting and listening. 
Without it the art of medicine and the vision 
fade ; and ‘‘ where there is no vision, the 
people perish’’. The doctors then are as 
disturbed as the patiént by the lack of personal 
touch. 

The cause of the trouble is not so easy to find ; 
to some it seems to be too much time spent in 
form-filling (‘‘ futile quill driving ’’) ; to some, 
too much committee work ; to some, a great 
increase of patients, encouraged by the advent 
of the National Health Service to seek assistance 
or appliances; to some, merely inefficient 
administration, in the planning of a surgery or 
out-patient department which has broken down 
under extra work. Not so often mentioned, but 
sometimes evident on enquiry, is the habit of 
** flitting ’’. Time is wasted by never being 
thorough, never doing more than a patch, 
always hurrying on todo as little for the next case. 

The first three of these may be expected to be 
temporary ; for all should be symptoms of the 


beginning of the National Health Service, not its . 


constant accompaniments. Forms should be 
more familiar, committee work less frequent, 
new patients less eager This, of course, 
presupposes (in what some may feel is a pathetic 
optimism) that no new forms are designed, no 


fresh work found for committees, and no more | 


free offers made to patients. We shall see. 
But anyhow, the latter two deserve attention. Is 
medical administration adequate ? How much 
doctor’s time is wasted by doing work his 
secretary could do? How much secretarial 
work could be saved by doctors thinking a little 
ahead? And for the matter of that, need 
patients wait as long as they do in hospital out- 
patients and surgeries? Secondly, the lack of 
thoroughness is most insidious; we can 
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sympathize ; a feeling of rush engenders it, 
and one must be very strong-minded to settle 
down methodically and thoroughly to an 
individual case with a crowd of others waiting. 
Unfortunately, without it the patient so often 
goes steadily downhill, never satisfied, never fully 
investigated, and losing confidence at each visit. 
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The success of early treatment had gone far to 
remove the prejudice and fear of mental illness 
among the general public, and they were con- 
sequently being encouraged to seek advice 
earlier. They are likely to slip back where they 
were, if treatment becomes restricted to the acute 
forms of disorder. 


Maintenance of Mental Health 
2. THE FIRST FIVE YEARS 


By CECIL HAY-SHAW 
Psychiatric Social Worker, National Association for Mental Health 


Perhaps it is just as well that we remember so 
little of what happened during the early years of 
our lives, that so many of the conflicts, frustra- 
tions and fears which assailed us at that time 
have been relegated to the unconscious, repressed 
and apparently forgotten. And yet if we are to 
understand ourselves and our fellow men, and 
especially our children, it is essential that the 
importance of these early years be recognized 
as they play such a vital part in character 
development. For although much may be 
lost to consciousness in later life we are what 
we are, to a great extent, because of the way 
in which these conflicts were dealt with at the 
time when they occurred. By this I do not 
mean to imply that all children are unhappy, 
but only that all children in the process of 
growing up do have to face, from time to time, 
problems which to them are very real and which 
may beaccompanied by great distress and anguish. 

How often, I wonder, do we stop to think what 
it must be like to the young baby to be utterly 
dependent, unable to express his needs in an 
articulate manner, having always to wait for 
someone else to attend to his wants both 
physical and emotional and relying entirely 
on the kindness and understanding of adults ? 
The grown-up when he is hungry can get himself 
a meal, when he is cold he can put on a coat, 
and when he is lonely can seek company if it is 
only in books or the wireless. Fven if he has 


to wait he does at least understand about time 
and knows he will not have to wait forever. 
Experience teaches us that immediate gratifica- 
tion is not always possible and that because 
something is withheld it does not necessarily 
mean that we are deserted, unloved and un- 
We learn also that alternatives may be 


lovable. 





found for some of our unsatisfied wants. But 
the young baby has no understanding of time 
and his experience of substitutes is very limited. 
It means nothing to him when he is hungry that 
his mother is on her way to him. Until he hears 
her voice or feels her arm about him he feels 
deserted, forgotten and unloved. His physical 
hunger is combined with his need for love and 
security and the absence of the one means the 
absence of the other. For the young baby is a 
primitive creature whose needs are fundamental 
and urgent; he demands immediate gratification 
and if he is kept waiting too long will become 
frightened and angry. 

To the infant, food is all important, not only 
because it satisfies his physical need but because 
it is given to him by his mother who at the same 
time gives him love and security. In the act of 
sucking the baby obtains real sensual pleasure; 
his mouth is extremely sensitive and the breast 
is his first contact with the outside world. His 
happiness or unhappiness are closely bound up 
with the feeding situation. For this reason too 
much rigidity and strict adherence to the clock 
are not good in the early days. Frustration 
should be reduced to a minimum until the baby 
has had time to adapt himself to life outside 
the mother’s body. As he grows older, waiting 
will become less frightening and frustration 
more bearable. 

It is not known at exactly what age the baby 
comes to recognize himself as a person and his 
mother as a separate being able to come and go 
as and when she will, but as this gradually 
dawns on him, he is faced with disillusionment 
and a realization that he is no longer in complete 
control of the situation. There remains through- 
out life a certain painfulness in the knowledge 
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that the person we love is a free and independent 
being and not part of oneself. 

With this realization of the mother as a whole 
and separate being comes another shock. The 
baby finds that the same mother who is respon- 
sible for all his satisfactions is also the person 
who at times frustrates him. Not only his love, 
therefore, but also his anger and hatred must be 
directed towards her and he is placed in the 
dangerous position of having to hate the person 
he most loves and on whom he is utterly depen- 
dent. Anger and hatred arouse aggression and 
destructive tendencies, and when these are 
directed towards the loved person anxiety and 
fear result. The need to destroy the frustrating 
object will be followed not only by fear of losing 
the mother with all that that means but also by a 
fear of retaliation. The baby in this way 
projects on to the outside world his own 
destructive fantasy, interpreting the world in the 
terms of his own primitive impulses, and 
imagines all sorts of dreadful things happening 
to him. Thus we see in young children quite 
irrational terrors such as being bitten up, 
devoured and utterly destroyed. In spite of 
having really good and kind parents the child 
will at times be absurdly frightened of them and 
of other people. Only through his experience of 
real people in his daily contact with them will his 
fears be modified and his confidence assured. 
He will come to realize that to be frustrated 
does not mean to be unloved and that his own 
anger is not as dangerous as it seemed at first 
to be. 

With weaning comes a new phase in the baby’s 
life. Up to now he has been obtaining all his 
emotional pleasure from the breast and the close 
contact with his mother, and he has yet to learn 
that this happy state of affairs must end. If he 
is to accept the change without too much shock 
and without feeling once again that his mother 
does not love him, the weaning process must be 
gradual and must coincide with the baby’s 
widening interests and pleasures. By the time 
he is fully weaned he shouid be enjoying people, 
not only his mother but his father and his 
brothers and sisters. He should be able to 
handle his toys and to amuse himself by watching 
the world round about him. But still he will 
tend to look towards his own body for comfort 
and to compensate for the loss of the breast by 
finding other sensitive areas. He will take 
pleasure in his excretions and in handling his 
genitals. For his world is still very limited 
and there is little he can do to relieve his tension 
and anxiety and to satisfy his emotional needs. 
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In the second year of life the baby learns many 
new skills. He begins to walk and talk, to feed 
himself and to play with toys. There is more to 
interest him and amuse him and he will enjoy 
experimenting and finding out about things. 
There is, however, one very difficult thing he has 
to learn and that is to be clean in his habits. 
The wise mother will not have tried to train her 
baby until he has reached an age when he is able 
to control his muscles and to understand what is 
expected of him. By the time he is eleven 
or twelve months old he should be able to 
co-operate with his mother, and his relationship 
with her should be such that he wants to please 
her. Provided she does not expect him to 
conform too quickly he will learn to give up his 
more primitive way of excreting and accept a 


more civilized standard of behaviour. But he 
will not do this without a struggle. The young 
child has no feeling of disgust. His bodily 


products will represent to him a part of himself, 
something precious to be given up only to his 
beloved mother, or sometimes withheld when he 
is angry with her. They may also appear as 
weapons with which to punish and destroy. 
In his imagination they are of great importance, 
the only thing in fact which belongs to him 
and which he comes to recognize as being valued 
by the adult world. For this reason habit 
training is not a simple matter of teaching the 
child to do what is considered right but an 
important factor in character formation. Just 
as the feeding situation provided the child with 
his firsf contact with the outside world and tended 
to colour his attitude to people, so with habit 
training the all important thing is the relation- 
ship between the mother and child. If the baby 
feels loved and secure he will want to please his 
mother and thereby maintain his happy state. 
He will soon realize that there are certain 
things which he must do to keep this love and 
he will try to do them. But there will be times 
when he is stubborn and contrary, when he does 
not seem to wish to please, for he is at this time 
discovering himself as a person with the power 
to give or withhold as he wishes. If the mother 
is Over-anxious or over-strict about cleanliness 
at the beginning, the child may fail to conform, 
or may break down later on and revert to dirty 
habits, and—what is even more important— 
foundations may be laid for character defects in 
later life. There should be no attitude of disgust 
on the part of the adult until the child has been 
trained and is able to control his behaviour ; 
then he can be taught that people do not like 
messes, although the occasional accident on the 




















part of a young child should never be treated by 
scolding or punishing. Children vary in the 
age at which they are clean; some learn very 
quickly, others are still wetting the bed at four 
or even five. A lot will depend on the tempera- 
ment and intelligence of the child and on the 
attitude of the grown-ups. 

If children are to learn without too much 
distress to give up the bodily pleasure in excretion, 
they must be provided with other and more 
constructive outlets for theirlove of ‘* messing ”’. 
Playing with sand, water and mud, and later, 
plasticine and paint, are all helpful. Young 
children should, wherever possible, have oppor- 
tunities to dig in the garden, to make mud pies 
and to dabble in water. In our modern society 
in which people tend to live in rather cramped 
conditions the nursery school is the place where 
this kind of activity is most easily provided for 
children of two to five years of age. This is in 
fact another sort of weaning in which the child 
learns to accept substitutes for the original 
satisfaction. The child who is kept too clean 
will be emotionally deprived and may in later 
life be unable to enjoy, without guilt, any of the 
more messy activities such as painting, model- 
ling, gardening, cooking and so on. The 
standard in the home must not be so high that the 
child either refuses to conform or does so at the 
expense of his emotional life. 

By the time the child reaches the age of about 
two and a half he has begun to be aware of other 
individuals in the family. It may be that a new 
baby has arrived who is taking up a great deal 
of the mother’s attention, but in any case the 
father and possibly older brothers and sisters 
will have to be considered. The child is himself 
still very dependent upon his mother and, having 
enjoyed what to him seemed a total possession 
of her during his infancy, will not want to give 
her up. Once again he is faced with an 
emotional problem. In his attempt to keep 
his mother for himself his father will appear as 
a rival and he may want to push him out. 
Jealousy, hatred and fears are common at this 
time and the frustrations of the situation tend to 
be met by rages and tantrums on the part of 
the child. At the same time, he is becoming 
aware of his own sexuality for which the only 
outlet is in masturbation. Sexual curiosity is 
active and the child becomes anxious about 
sexual differences. He somehow relates the fact 
that his father is a man with the fact that the 
mother loves him and that with his father 
he cannot compete. He finally gives up the 
unequal struggle and adopts an attitude of 


MENTAL 








HEALTH 5 
chivalry and protectiveness towards his mother, 
becoming as much like his father as he can in the 
hope that some day he too will have a wife like 
his mother. 

For the little girl the problem is even more 
complicated, for her rival is her mother, on 
whom she is still so very dependent. Because 
she is a girl she will become jealous of her 
father’s affection for her mother and will want 
to supplant her mother in his affections. She 
will become coy and flirtatious in her manner 
to her father, trying to win him over, but she too 
feels somehow that in this relationship she 
cannot compete on an equal footing. In her 
jealousy she will want to get rid of the mother 
and possess the father, but this will arouse the 
fear that she might lose the mother without 
whom she could not survive. In the end she too 
finds a compromise. She identifies herself with 
her mother, becoming as like her as she can and 
for the time being relinquishes possession of her 
father and incidentally cf her mother as well. 

These conflicts are not fought out consciously. 
The child may only be aware of powerful urges 
and feelings and at times of frustration, 
disappointment and fear. But sooner or later 
he comes to realize that the relatively happy 
situation in which his mother seemed to belong 
to him alone, has come to an end. He finds 
that he must take his place in the family and 
share his mother with others. Once he has 
accepted the reality of the situation the conflict 
tends to become repressed and forgotten, his 
sexual urges become less dominant and he 
turns his attention outwards towards his play- 
mates and all the new found activities and 
interests of the five year old. For the next 
few years his emotional life should be less 
turbulent, only to be aroused and relived in 
adolescence. 

And so we see that in a society such as ours, 
growing up is not an easy matter. The young 
child has to give up one by one his instinctual 
pleasures and accept the standard of behaviour 
set by the adult world. There is no way in 
which the child’s relationship with his mother 
could remain entirely happy as he would only 
be satisfied with complete possession of her. He 
must grow up and learn to stand on his own feet. 
Within the sheltered circle of the family he 
learns to accept frustration, to cope with his 
feelings of rivalry and jealousy and to share the 
person he loves with others. In this way he is 
prepared for life outside the home. He becomes 
a social being able to form new relationships. 
His world enlarges when he goes to school and 
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in the identification with his contemporaries he 
gradually becomes emancipated and freed from 
the ties of early childhood. 


This period of emotional development, 


although fraught with difficulties, can be made 
bearable to the child only if his home provides 
He must be 


the love and security he needs. 


The term functional music is used to describe 
all music capable of modifying in a given 
direction the behaviour of those who hear it. 
In the treatment of mental defectives, the 
modifications in behaviour which are expected 
are improvements either in general behaviour 
or in certain of its specific aspects. Though 
the term functional music is new, the art itself 
has a long history. It was excellently described 
as far back as 1846 by the great French precursor 
Séguin in his classic: Moral Treatment, 
Hygiene and Training of Idiots, thus— 

‘**T have not yet sen idiots who did not 
express the greatest pleasure on hearing a 
piece of music. . . . Furthermore, idiots 
respond more readily to gay, rousing 
rhythmns than to slow or sad measures. 
. . . Certain idiots in a state of agitation 
have been calmed down by hearing sad 
songs, while strident and jerky sounds 
made by brass instruments and drums 
have produced movements in idiots hitherto 
inert, and to a certain extent, seemed to 
give a certain regularity to these movements. 
I even made use of military marches as a 
means of speeding up their jumping, 
climbing and running.”’ 

The problem has been treated by many writers 
since Séguin, but few of their studies do more 
than paraphrase the sentences just quoted, 
although they often then attempted to solve 
several very different problems at one and the 
same time. 

The first of these concerns the interest taken 
by mental defectives in music, and especially 
in music with a strongly marked rhythm. 





The Effect of Rhythm and Functional Music on 
Mental Defectives* 


By P. PICHOT, M.D. 
Médecin Assistant des Hépitaux de Paris 


allowed time to grow up and his parents must be 
willing and able to help him. They must realize 
that although he will eventually become indepen- 
dent of them this does not mean that he will 
cease tolove them. The better equipped he is to 
take his place in the world the more he will 
appreciate his home and all it has given him. 


Certain writers have tried to push the analysis 
further and discover, on the one hand, the kind 
of music that interests the subjects most, and, 
on the other, the type of mental defective most 
interested in music. 

Many writers have asserted, for instance, that 
among mental defectives, mongols have a 
special interest in music. In point of fact, 
this assertion has never, to our knowledge, been 
subjected to any serious comparative study 
and should be treated with reserve. 

The second problem is that of the musical 
aptitude of mental defectives ; for music can 
only modify the behaviour of a subject in so far 
as the latter is capable of*perceiving its structure. 

The third problem is that of the effect of 
music with a marked rhythm on the behaviour 
of mental defectives—in short, the problem of 
functional music properly speaking. On this 
point it seems that modern writers have, on the 
whole, followed up Séguin’s indications. Some 
more special studies, however, have defined 
certain effects of music. In 1947, H. S. WHITING 
showed, for example, that the accident rate in a 
psychiatric hospital could be diminished if the 
patients had suitable music played to them at 
fixed hours. 

In our service at the Vallée Foundation in 
Paris, we have been using gramophone records 
in an empirical fashion for several years. 
From this we thought we should be able to draw 
definite conclusions, but we very soon realized 
that an experimental study of the basis on which 
the use of such a therapeutic method rests, 
would have to be undertaken beforehand. It 


* Paper (translated from the French) read at a meeting arranged by Association of Mental Health Workers in connection 


with the International Congress on Mental Health, August 20th, 1948. 
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seemed to us that the two fundamental elements 
were as follows : firstly, the perceptive aptitudes 
of mental defectives regarding music and more 
especially regarding musical rhythm, and 
secondly, the affective and emotional effect of 
the rhythms on these subjects. Starting from 
these studies we should be able to build up a 
sound therapeutic method the value of which has 
already been demonstrated by previous empirical 
experiments. 


The Perception of Rhythnit 

What has come to be generally, though in- 
correctly, known as the ‘‘sense of rhythm’”’ has 
never been systematically studied in mental 
defectives. In most cases writers seemed rather 
to be on the look-out for freaks. Séguin’s 
observations of ‘‘ idiot musicians ’’ are classical, 
like TRELAT’S study of a woman whose musical 
talents brought Liszt and Meyerbeer to visit her 
in the Salpétriére. PEZZALLA and HELLER have 
even reported cases of genuine ‘* performing 
idiots ’’, and talked of a hypertrophy of musical 
aptitude in certain defectives. The result of 
these scanty observations shows the possibility 
of the existence, in some mental defectives, of 
rhythmical aptitudes fairly similar to those of 
normal subjects. With the help of our friend 
P. Fraisse, of the Institute of Psychology of the 
Sorbonne, we have tried to determine the general 
level and distribution of rhythmic sense in 
defectives—a very complex problem. 

For this study we have devised a series of 
tests which (a) are simple enough to be applied 
to defectives, and (b) are diverse enough not 
to miss out any of the essential aspects of 
the aptitudes studied. In the description of the 
tests used, technical details of the actual 
experiments which will be described elsewhere, 
are omitted. These tests are as follows : 

1. Spontaneous tempo. This is studied by 
recording the free tapping with a metal pencil 
on a tapping board. 

2. Perception of rhythmic forms. In three 
parts, (a) reproduction by the subject of series of 
2,3,4, etc., taps struck at regular intervals by the 
experimenter ; (b) reproduction of a series of 
identical groups separated by a short interval : 
2-2, 2-2-2, etc., then 3-3, 3-3-3, etc. ; (c) re- 
production of complex rhythmic patterns of 
increasing difficulty: 2-1, 3-1, 4-1, 5-1, 2-2, 
3-2, 4-2, 5-2, 2-2-1, 3-2-1, 4-2-1, etc. 

3. Simple rhythmic induction studied by the 
simultaneous recording of the beats of a metro- 
nome ticking at 58, 100 and 138, and the taps 
of the subject who is trying to follow the rhythm 
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on a tapping board. Marks are awarded from 
to 4 according to the exactness of the 
synchronization. 

4. Complex rhythmic induction. The subject 
is asked to beat time on the tapping board to 
music played on the gramophone. Four pieces 
of unequal difficulty are then played one after 
the other: a military march, a waltz, a jazz 
piano piece and a fragment of a ballet. The 
results are judged by two independent observers 
and marked from | to 4. 

The subjects we studied were split into three 
groups : 

A. Group of defectives whose I.Q. varied 
from 29 to 48 (seven in age group 6-9; six, 
10-13 ; twelve, 14-17 ; five, over 18). 

B. Group of normal children having the same 
mental age as the defectives (their chronological 
ages being between 3 and 6). 

C. Group of subjects of same chronological 
age-groups as the defectives. 

The results were as follows : 

1. Spontaneous tempo. Mental defectives and 
children of the same mental age have a rapid 
spontaneous tempo. The averages and dis- 
tributions are practically identical. Subjects in 
Group C, however, have a much slower 
spontaneous tempo (Table I). We noted that 
there was a strong correlation between the 
spontaneous tempo and the chronological age . 
(r=+-53 without correction for attenuation). 
Interpretation of this result is difficult. We may 
provisionally consider it as due to the increased 
control of the higher integrating centres that 
comes with age. On the other hand, the study 
of the individual regularity of spontaneous 
tempo, studied by the standard deviation, shows 
us that mental defectives have as regular a 
tempo as suvjects of the same chronological 
age (E.M. 3-8 and 3-4 per cent.) and greatly 
superior to the tempo regularity of children of 
the same mental age (6-0 per cent.). 

2. Perception of rhythmic forms. In practice, 
we obtained identical results from groups A and 
B, whereas group C was decidedly better ;_ this 
eliminated the possibility that subjects could get 
round the difficulty by counting the taps. Thus 
the perception of complex forms (Table II) 
allows us to deduce that mental development 
influences the perception of rhythmic forms. 

3. Simple rhythmic induction. A study of 


Table III permits us to conclude that (a) the 
behaviour of mental defectives is identical 
with that of subjects of the same mental age 
and distinctly inferior to that of subjects of the 
same chronological age. 


(b) In the case of both 


3* 
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mental defectives and young children, the most 
difficult measure to follow is the slowest one, 
in other words, the one which is farthest removed 
from the spontaneous tempo. 

4. Complex rhythmic induction. One first 
point that we must underline because of its 
importance for the problem of functional music 
is the extraordinary facility with which defectives 
and young children from 3 to 6 years are swayed 
by musical rhythm. During this test we only 
had to put the tapping board pencil into their 
hands and play the music and quite spon- 
taneously they tried to follow the rhythm. Now 
it has been noted that this spontaneity disappears 
with age. The behaviour of our normal subjects 
whose chronological age was over 10 or 12 years, 
showed a kind of inhibition especially at the 
beginning of the experiment, an obvious 
tendency to wish to reconstruct the rhythm 
intellectually rather than simply follow it. 

The uncorrected results as set forth (on 
opposite page) in Table IV show that, on an 
average, Groups A and B are equal and 
inferior to Group C, except in the case of 
the military march when all three groups are 
equal. An analysis of the results, however, 
reveals that the superiority of Group C is due 
less to a general superiority than to the fact that 
it includes far fewer totally incapable subjects. 
It therefore appears very likely that aptitude for 
complex rhythmic induction does not really 
increase with age, but that above a certain 
mental level it is replaced by an intellectual 
construction which can, up to a point, compen- 
sate for lack of aptitude. 

To sum up the whole of this experimental 
study, we may provisionally conclude that, 
generally speaking, mental defectives’ behaviour 
as regards rhythmic aptitudes is that of children 
of the same mental age and inferior to that of 
subjects of the same chronological age. In 


other respects, there are three points worth — 


noting : 

(a) The lower the mental age of 
defectives, the faster their spontaneous 
tempo, and the induction of simple rhythm 
is easier in proportion as this rhythm is 
faster, or, in other terms, comes closer to 
the spontaneous tempo. 

(b) The perception of complex rhythms 
is identical in mental defectives and 
subjects of the same mental age, and inferior 
to that of subjects of the same chrono- 
logical age. 

(c) Complex musical rhythms are 
induced spontaneously by mental defectives. 


This aptitude for the induction of musical 
rhythms does not seem to be connected 
with intellectual development, the latter 
only permitting subjects with little rhythmic 
aptitude to compensate for the deficiency 
with a superimposed intellectual construc- 
tion. 


The Affective Value of Rhythm 

There is no doubt that music with a strongly 
marked rhythm is of considerable affective 
value in the case of mental defectives, and this 
affective value is one of the essential causes of the 
efficacy of functional music. We _ possess, 
however, only very vague ideas concerning the 
nature and intensity of this affective value. 

HowarD HANsON has attempted to formulate 
the affective action of rhythm in the following 
principles : 

** 1. Everything else being equal, the 
further the tempo is accelerated from the 
pulse rate to the upper limit of practical 
tempo, the greater becomes the emotional 
tension. 

**2. As long as the subdivisions of the 
metric units are regular and the accents 
remain strictly in conformity with the 
basic pattern, the effect may be exhilarating, 
but will not be disturbing. 

**3. Rhythmic tension is heightened by 
the extent to which the dynamic accent is 
misplaced in terms of the metric accent. 

‘“*4. The emotional effect of ‘off 
balance’ accents is greatly heightened 
by an increase in dynamic power.”’ 

But this study, the original purpose of which 
was to show “the harmful effects of boogie- 
woogie on the mental state of American youth ”’, 
is far from exhausting the subject. It seems to 
us that it would have been possible to tackle it 
indirectly through a study of the spontaneous 
rhythmic manifestations of mental defectives. 
These are, in fact, easy to observe, and a 
considerable amount of spadework has already 
been done. Here we can only give the general 
outlines of a problem on which we are already 
working at the Vallée Foundation. The spon- 
taneous rhythmic manifestations of mental 
defectives consist chiefly of a swaying of the head 
or trunk, and incidentally in rhythmic sucking 
movements with the mouth. There are three 
main interpretations of these rhythmic move- 
ments. 

According to the older writers like Vosin and, 
Bourneville, they fall into the category of 
tics and are of purely neurological origin. 

More recently, after KRAEPELIN, they were 
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TABLE I. TABLE Ii. 
SPONTANEOUS TEMPO (AVERAGE TEMPO) RHYTHMIC INDUCTION (METRONOME RHYTHM) 
| 
Tempo 
(1/100 sec.) | Mental Def. Group B* | Group C* on Mental Def. Group B | Group C 
10 to 19 2 - . 138-min. 3:03 | 2-95 3-4* 
20 to 29 9 7 4 100-mi 2-9 3-05 3-3* 
30 to 39 7 7 2 $8-min, 2-33 2-65 3-9* 
40 to 49 3 4 3 a 
50 to 59 3 1 3 . 
60 to 69 2 1 4 
70 to 79 2 ~ 6 
80 to 89 1 - 2 
90 to 99 : 3 53 
100 to 109 - “ 2 TABLE IV. 
io = : = 7 a i RHYTHMIC INDUCTION (MUSICAL RHYTHM) 
130 to 139 1 - | 1 
| Musical | 
Total 30 20 | 30 Rhythm Mental Def. Group B Group C 
Means | | Military March) 3-2 3-05 3-05 
(1/100 sec.) | 39 37 66 Waltz ae 2:3 2-4 2°73 
Piano Jazz 2:2 2:1 2:8 
Ballet .. 2°6 2:5 3-05 
TABLE II.’ 
PERCEPTION OF COMPLEX RHYTHMIC PATTERNS Percentage of the scores 1-2 
Percentage of Success. idle ot 92 
Patterns Mental Def. | Group B | Group C 
2-1 66-6 | 80 96-5 
2-2 60 70 100 
2-2-1 46-7 55 100 TABLE V. 
3-1 43-3 70 96-5 F 
32 40 50 93.5 REQUENCY OF ROCKING IN MENTAL, DEFICIENCY 
3-2-1 16:7 ~ 15 90 
4-1 30 40 96-5 Mental age | No.of Subjects % rocking 
4-2 16:7 30 | 96-5 | 
4-2-1 16-7 15 86°5 to 3 | 69 48 
5-1 26-7 30 93-5 3 to 5 25 16 
5-2 20 30 83-5 6 to 8 29 10 
5-2-1 13-3 10 86-5 9 to 12 10 10 





* Mean scores for the seven subjects aged 6 to 9. For the twenty-three subjects aged 10 or more the mean score is 4°0 


(maximum score). 


considered similar to catatonic stereotypes, 
and C. J. C. EARL showed that in some cases 
they were in fact manifestations of a catatonic 
psychosis of defectives. This interpretation by 
no means excludes the following one. 

In 1912, CLARKE and ATWOOD, using Freud’s 
Drei Abhandlungen zur Sexualtheorie as a 
hypothesis, were the first to show that these 
** habit movements ’’ were manifestations of a 
primitive auto-eroticism. In 1927, POTTER 
confirmed this view. It is interesting to note 
that the same kind of swaying is seen in normal 
young children. R. A. Spitz of New York 
has recently made a special study of this mani- 
festation from the angle of dynamic psychology, 


and has agreed with the obviously auto-erotic 
nature of this behaviour. He declared that, 
generally speaking, an essential characteristic 
of the auto-erotic behaviourisms of sucklings 
was that they were rhythmic. It seems, there- 
fore, that one may legitimately consider the 
swaying of mental defectives as equivalent to 
the swaying of sucklings, and as having an 
equivalent affective value. In support of this 
point we should remember, on the one hand, that 
spontaneous swaying is more frequent in 
defectives in proportion as their mental level is 
low, and, on the other, that in the isolated cases 
where swaying is met with above the mental age 
of 5, psycho-analysis of the subject, which we 
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cannot go into here, shows the existence of an 
affective fixation at an early stage. 

If we admit this conclusion, we may foresee 
that the younger the subject, or more assimilable 
to a young subject, the more marked will be 
the pleasure effect. In this way it would be easy 
to confirm our hypothesis by showing that 
the affective value of rhythm in a civilization is 
greater when that civilization is more primitive, 
or when the music is intended for a more 
primitive affective group or for a group in a state 
of retrogression at an affectively primitive stage. 

We shall find a further confirmation of our 
hypothesis in the fact to which we have already 
referred, namely, that after 10 to 12 years, 
subjects show a certain inhibition concerning 
rhythm and lose the spontaneity of induction 
observed in the youngest subjects. 


Conclusion 

From this research, the first results of which 
we have briefly set forth, we may already draw 
certain conclusions concerning the use of 
functional music. 

1. Functional music with a_ well-defined 
rhythm may be used for its pleasure value. Its 
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effect will then be most noticeable when the 
level of development of the mentally deficient 


is lowest. The practical result of the use of this 
music with pleasure value will be to fix the 
attention of the children and afterwards to 
reduce their restlessness, and the effect is shown, 
for example, in the accident rate. 

2. Functional music will be most effective 
from the pleasure point of view when it comes 
nearest to the rhythmic possibilities of the 
defectives, that is to say, when its rhythm is 
simple enough and well enough defined to be 
grasped by the subjects, and when its tempo 


‘is fast enough to come near to their own 


spontaneous tempo. 

3. The value of slow functional music with a 
well-defined rhythm is probably quite different. 
In proportion as it varies from the spontaneous 
tempo of the child, it probably loses its pleasure 
value. It is, however, probable that it has an 
educative value permitting a progressive develop- 
ment of the processes of affective maturation, 
which normally lead to a slowing down of the 
subject’s spontaneous tempo. Jt is probably 
in this light that Séguin’s observation on the 
calming effect of music should be interpreted. 


(From the Clinique des Maladies Mentales, Paris, Prof. J. Delay and ‘the Institut de Psychologie, Paris, Prof. Pieron.) 


Their Own Orchestra 


By S. D. MITCHELL, M.A., M.B., D.P.M. 
Psychiatrist, Warlingham Park Hospital, Surrey 


Last September we decided to have an 
orchestra. This was rather like having an idea 
and finding the bricks and mortar afterwards. 
Actually it was not bricks and mortar, but 
human beings, with whom we were concerned, 
and we felt that our ground plan would have to 
be fairly elastic to allow for their various 
idiosyncrasies. 

We had had a good deal of music in a passive 
way at Warlingham for some time past, 
and we felt it was about time that we indulged 
in a form of what Slavson calls ** Activity Group 
Therapy ’’. This meant that we should confine 
our orchestra to patients, if possible. Staff 
members generally improve the standard of 
performance, but that is not the primary aim of a 
therapeutic orchestra. An additional reason 
for not having them in the orchestra is that they 
may find it difficult to treat paiient-members on 
an equality with themselves. No doubt this 


matter settles itself in time, but meanwhile there 


is a considerable risk of disturbing group 
harmony. This is liable to be upset anyway, 
from time to time, as we speedily found when 
rehearsals started. 

So far it has been possible to confine the 
orchestra to patients, except that the writer has 
taken on the conductorship, without any 
previous qualifications or experience. Incident- 
ally, Foulkes speaks of the psychiatrist in a 
group as the ‘‘ conductor ”’. 

Returning to our ground plan, we find it 
essential to have a pianist who can read music 
reasonably well and play with some animation. 
The degree of difficulty of the pieces performed 
will in fact primarily depend on the skill of the 
pianist. If there are any string players, e.g. 
violinist, banjoists, etc., so much the better, 
but they are not essential. 

The rest of the orchestra do not need to be 
taught music; it is much more important 
for them to have the feeling of joining in with 























others, rather than being side-tracked into 
counting bars. In the average mental hospital 
it is only a small proportion of the patients who 
would even be capable of concentrating on the 
latter. The matter is dealt with by the conductor 
bringing in groups of instruments with a wave of 
one hand and dismissing them likewise, while 
beating time with the other, though some- 
times one is quite unintentionally greeted by a 
solitary cuckoo immediately after a magnificent 
climax ! 

Now, what about the other instruments ? 
Triangles, castanets, tambourines, cymbals, 
rattles, cuckoos, bells and nightingales can be 
played by anyone after a few moments’ tuition. 
In case any of my readers are unfamiliar with 
the nightingale, I should mention that this 
consists of a metal or plastic container which is 
filled with water and which, when blown into by 
the performer, produces most delightful warbles 
and chirrups. It is, however, necessary to hold 
the ‘‘ bird ’’ at the correct angle, otherwise one 
gets its liquid contents down the front of one’s 
neck. One of our patients has never quite 
acquired the knack, so she brings a bath towel 
with her to rehearsals. Drums require a some- 
what better sense of rhythm than the average, 
but a really professional roll should not be 
expected. An imitation roll will pass muster. 
Trumpets which play one note are also an 
advantage to give backing in certain pieces, such 
as toy symphonies by Haydn, Romberg and 
Gurlitt. Other additions are a xylophone, 
recorder (if anyone can be found to learn to play 
it), and even a whip (in Hunting music). 

The purchase of instruments can be quite an 
exciting affair. Our travels took us from a 
suburban Woolworths to the West End. At 
the former we were nearly arrested for walking 
off with purchases before waiting for them to be 
wrapped up. Amongst various establishments 
in the West End, we visited a dance band 
emporium. We did very well here, but were 
eyed with the greatest suspicion until we laid 
our money on the counter. Is this an indication 
of the psychology of the dance band 
musician ? 

The total cost of the toy instruments is only 
a few pounds. The hire, or even purchase, of 
music is a similarly inexpensive matter, as only 
piano and string parts are needed. 

At our first rehearsal we decided to try 
Haydn’s Toy Symphony, and assembled 
performers with the following instruments : 
piano, two violins, banjuline, mandoline, six 
triangles, three castanets, three tambourines, 


MENTAL HEALTH 






11 


three cymbals, three bells, a cuckoo, four 
nightingales, three trumpets and three drums. 
The numbers have since varied between 30 and 
40. 

The patients have consisted of neurotics and 
well preserved psychotics together with the more 
demented chronic members of our population. 
The latter soon accommodate themselves to 
bells and nightingales, but have to be tried out 
more cautiously in other departments of the 
orchestra. 

We have held rehearsals once a week for an 
hour, which is all the time that can be spared. 
It has been very interesting to watch the growth 
of esprit de corps, especially since we have 
started giving concerts to the other patients 
and their visitors and members of the staff. 
The better patients will make a point of bringing 
less well-preserved patients along, even guiding 
them into their seats. They seem to enjoy them- 
selves a lot, and, if they do not, are quick to voice 
the fact. This gives rise to group discussions 
which sometimes hold up a rehearsal. On 
occasions, paranoid patients have walked out in 
the middle, feeling that they have been insulted 
by the conductor or by some other member of the 
orchestra, but a number of them have returned 
next time. One of our most dramatic 
experiences was when our pianist declined to 
come at the beginning of a rehearsal, so we 
carried on without one until she underwent a 
change of heart. 

It has been found advisable to conduct 
rehearsals in a light vein. Patients enjoy a 
laugh, especially when they get completely 
out of time in the middle of a piece, or when the 
conductor himself gets lost. Incidentally, I 
do not think it is necessary for the conductor to 
have very much technical knowledge. Pieces 
can be conducted from a piano score with the 
various groups of instruments written in. 
It is as well not to stick too literally to a score 
if one has had no previous experience, but to 
bring groups of instruments in fairly closely 
together, rather than attempt the finer effects. 
One can always justify this to oneself by saying 
that it makes it easier for therapy ! 

Apart from toy symphonies, we have found 
our orchestra has very much enjoyed playing 
Strauss waltzes, short simple pieces like 
Schumann’s ‘‘ Merry Peasant ’’, and arrange- 
ments of traditional songs. 

A great advantage of regular concerts, e.g. at 
three monthly intervals, is that it gives the 
patients something to work for. Also it is very 
encouraging for them to be listened to and 
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congratulated afterwards by fellow patients and gratitude to my Medical 


relatives. 
In conclusion, I should like to express my 


Superintendent, 
Dr. T. P. Rees, for his constant encouragement 
and interest in our activities. 


Mental Deficiency in 1947 


For the first time, the Annual Report on the 
Lunacy, Mental Treatment and Mental 
Deficiency Acts previously published separately 
by the Board of Control is included in the 
Report of the Ministry of Health where it will be 
found in Chapter VIII. Under Section 162 
of the Lunacy Act, 1890, however, a Report 
on Lunacy administration has to be made 
direct by the Board to the Lord Chancellor, and 
the statistics given in this (published in December 
1948) were noted in our February issue and are 
not, therefore repeated here, though they wiil be 
found in amplified form in the full Report.* 

The following facts and figures now available 
in regard to mental deficiency are as follows :— 

On January Ist, 1948 there wasa total of 103,321 
mental defectives under statutory care, being 
1,516 more than in the preceding year. Of 
these, 54,229 were in Institutions, 5,373 were 
under guardianship or notified, and 43,719 
were under statutory supervision. Of the 
patients in institutions the report gives the 
information that 14 per cent. were under the age 
of 16 years, but no comparable figure is given for 
those under statutory supervision which it 
would be particularly helpful to know in future 
if any estimate is to be made of the number of 
defectives receiving Assistance Grants in propor- 
tion to the total number of the over 16 age 
group under supervision. 


Ascertainment 

The list of ascertainment rates of Local 
Authorities throughout the country, previously 
included in the body of the Board of Control’s 
Report, will be found this year in an Appendix. 
The usual variation is shown (from 8-61 per 
1,000 in Walsall to 1-60 per 1,000 in Flint) with 
equal variations in the proportion of cases 
‘** reported ’’ and those ‘* subject to be dealt 
with ’’. The average ascertainment rate for the 


whole country for a// cases is given as 3-26 per’ 


1,000, 2-50 per 1,000 being ‘“‘subject to 
be dealt with ’’ ; the comparable figures for the 
preceding year are 3-23 and 2-46. 


The number of children reported by Local 
Education Authorities during 1947 (no distinc- 
tion is made between those reported as being 
incapable of receiving education at school, and 
those reported for supervision on leaving school) 
is given as 3,799, compared with 4,209 in 1946— 
a drop of 410, the reason for which it would 
be interesting to know. 


Accommodation 

On January Ist, 1948, the total number of 
beds available in Institutions and Homes was 
49,432, a net increase of only 202. Some 250 
beds are still being used by the Emergency 
Hospital Service, and for various reasons still 
others which are certified or approved for 
defectives, cannot be made available. No hope 
is held out as to immediate improvement in the 
situation beyond the statement that ‘‘ high 
priority is being given, within the limited building 
resources available, to accommodation for low- 
grade and troublesome defectives ”’. 

12 Institutions, 2 Local Authorities 
(Sheffield and West Riding County Council) 
and 2 independent bodies provide Hostels for 
working patients in addition to the 9 agricul- 
tural Hostels provided by the end of 1947 by 
the National Association for Mental Health. 


Occupation Centres 

There were 87 fewer Centres on January 
Ist, 1948, than there were in 1938 and 
only 5 new Centres were opened during 1947. 
The fact, however, that there is now accom- 
modation for 3,474 children [in 100 Centres] 
compared with 2,784 the previous year, may per- 
haps be regarded as being of some small 
encouragement. 


Community Care 

Of the total number of 54,302 defectives under 
community care on January Ist, 1948, 5,616 
were on licence from institutions, 4,967 under 
guardianship and 43,719 under statutory 
supervision (compared with 5,571, 4,798 and 
43,272 respectively in 1947). 


* As we go to Press, the Report of the Board to the Lord Chancellor for the year 1948 has become available. H.M. 
Stationery Office. i 
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In addition, 23,242 were under Voluntary 
supervision, this representing a decrease during 
1947 of 541. 


Discharges 

731 defectives were discharged from Institu- 
tions during the year, and 94 from Guardian- 
ship, a decrease of 89 compared with 1946. 


In a section of the Report dealing with the 
Rampton State Institution, provided by the 
Minister of Health under the management of 
the Board of Control for ‘‘ defectives of 
dangerous or violent propensities °’, an interest- 
ing statement is made by the Medical 
Superintendent (Dr. Mackay) as to the results 
of the operation of prefrontal leucotomy on a 
specially selected group of cases whose “‘extreme 









HEALTH 13 





conduct, coupled with a highly emotional 
condition, seemed to warrant such treatment ”’. 
In a series of 20 cases (14 female and 6 male) 
it could be shown that at the end of over a year, 
5 of the women showed ‘‘ remarkable: improve- 
ment with freedom from outbursts of violence 
or self-injury ’’ and others were ‘“‘ considerably 
relieved from their more objectionable and 
extreme exhibitions of conduct ’’.* 

This review of the work cannot, of course, 
give any impressions of the effect of the great 
change-over effected in the Mental Health 
Service field ‘as the result of the coming into 
operation of the National Health Service Act, 
and we look forward to a subsequent and perhaps 
more critical survey covering developments since 
the ‘‘ appointed day ”’. 


* A paper on this subject by Dr. Mackay was published in the *‘ Journal of Mental Science ’’, October, 1948. 


Correspondence 


PSYCHOLOGY AND 


*““QUTWORN THEOLOGY ”’ 


To the Editor of Mental Health © 


DeAR Sir,—Having read through the May 
number of Mental Health, I find myself moved to 
protest against some misleading expressions of 
your contributor ‘‘A.T.’’ in his reviews of 
Psychology and the Parish Priest by Lindsay Dewar, 
and Marriage Counselling by David R. Mace. 

In his first review, ‘‘ A.T.’’ makes use of that 
well-known cliché, itself I should have thought 
outworn-—‘‘ Outworn Theology ’’—against which 
psychologists base, he avers, their attack on religion. 
What is this ‘‘ outworn ’’ theology ? If it be that 
man possesses a spiritual element called the soul, 
able to survive physical death and answerable to God 
for all the actions of this life, then he is referring to 
what is as up-to-date now as it was 2,000 years ago 
and believed by all practising Christians and by 
many of other religions. Also, I should like to 
know what ‘“ persecution’? Darwin and Freud 
suffered at the hands of the Church ? He is perhaps 
unaware that persecution is a word with precisely 
the same meaning to-day as it held under the Caesars 
and he would not need to travel farther than 
Czechoslovakia or Hungary to find the truth to that 
effect, though he might not find himself among the 
persecuted there. In his introduction to Moses and 
Monotheism Freud remarked that he.had withheld 
the publication of this book out of respect to the 
Christian Governments of Doctors Dollfuss and 
Schuschnigg which, for all that his views were 
diametrically opposed to the teaching of the Church, 
nevertheless allowed him full freedom both to live 
and to practise. It is true that he eventually fled 
from Vienna, but it was from the Nazis that he ran. 


Turning now to his review on Marriage Counselling 
‘* A.T.”’ remarks that more than half the persons 
seeking advice to repair their marriages profess to 
religion, which he states is higher than would be 
obtained in a normal population, and he implies that 
there is a correlation between religion and marital 
disharmony. Anyone who deals with patients in 
hospital knows that not 50 but almost 100 per cent. 
of admissions profess to belong to some denomina- 
tion and, consequently if only half of the patients 
whose cases are discussed in Dr. Mace’s book made 
such a claim, they represented a sample of the 
population more indifferent to religion than the 
average. 

I think it is a pity that statements such as these, 
which at least imply loose thinking on the part of 
your reviewer, should find their way into a journal 
such as Mental Health. 

Yours faithfully, 
JOSEPH WALKER. 
Medical Officer of ' Health. 


Health Department, 
Feethams, 
Darlington. 


We submitted this letter to our reviewer and have 
pleasure in printing his reply.—Eb. 

The ‘‘ outworn theology ”’ to which I referred in 
my review is that which is based on a conception 
of God as a jealous deity easily moved to wrath and 
vengeance—a theology involving patriarchalattitudes 
seen mainly in the Old Testament, and still held by 
a small minority of religious groups. The ‘‘ new ”’ 
theology, revealed by the life, teaching and death 
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of Christ as described in the New Testament does not 
conflict with the findings of psychological science in 
the view of an increasing number of medical and 
non-medical psychologists. 

Many hard words were said about Darwin. His 
chief protagonist, Huxley, dealt with a number of 
them especially in his famous debate with Wilber- 
force. Freud also incurred the opprobium of most 
of his critics, both within and without the medical 
profession, but I agree that ‘‘ persecution’’ is 
perhaps too strong a word and is often associated 
with heresy hunting. To traditional orthodox 
opinion, however, Freud and Darwin were both 
heretics. 

With regard to the incidence of professed religion 
in the normal population, it all depends on whether 
the patients were nominal or practising Christians. 
If the total figures of church attendances were to be 
taken over the last fifty years then many people who 
‘* profess ’’ religion nowadays do not practise it, 


at least not in a group sense. If every place of 
worship had only half of its professed adherents in 
attendance once a week, then our churches would be 
in a flourishing state indeed. It is most likely, 
however, that the Marriage Guidance Centre 
in London, which has such strong church connec- 
tions, did carefully differentiate between nominal 
and practising Christians and did not classify every 
client describing himself as ‘‘ C. of E.’’ as ‘‘ profes- 
sing to religion’’. The explanation of the high 
percentage referred to, may moreover lie in another 
direction—viz. that people in this category are 
likely to be specially concerned about a right 
marriage relationship in view of their conception 
of what constitutes a true marriage. 

Your reviewer would assure his critic that he 
shares the conviction that in such a marriage a live 
healthy religion is an important factor and plays a 
vital part in producing stability and happiness. 

AT. 


Further correspondence on this subject is invited—ED. 


News and Notes 


Parliament and Voluntary Organizations 


On June 22nd, in the House of Lords, a long 
debate took place on the subject of ‘‘ Voluntary 
Action for Social Progress ’’, when the need for the 
continued existence of voluntary organizations was 
pleaded by Viscount Samuel, the Earl of Selkirk, 
Lord Beveridge, Lord Nathan and others. Attention 
was drawn to the financial plight of such organiza- 
tions and some proposals were made for relieving 
that plight without at the same time adding to the 
burdens of the tax-payer. One interesting sugges- 
tion to this end was that we should follow the 
example of Scotland by instituting ‘*‘ Common 
Good ”’ funds to which testators could leave money 
they wished to be devoted to useful purposes ; 
another (put forward originally by Lord Beveridge 
in his book, Voluntary Action) was that the 
large amount of derelict money now frozen in banks, 
in the Court of Chancery and in various obsolete 
charitable trusts, might be transferred into such 
funds, if the necessary legislation could be enacted. 

In the course of the various speeches warm 
tribute was paid to voluntary organizations—to 
their blazing of trails, to their function in filling 
gaps which cannot be filled by statutory action, to 
the ‘‘ humanizing ’’ touch they bring into services 
provided by Government Departments. Once 
again, however (as in Lord Beveridge’s book), 
only a passing reference—in quoting from informa- 
tion supplied by the National Council of Socia! 
Service—was made to the voluntary service which 
has and is being given in the Mental Health field, 
and no doubt the prevalent view that the needs of 


the mentally handicapped are completely met by 
statutory obligations is held by the noble Lords as 
by so many other less exalted citizens. 

The debate drew from the Government, in the 
person of Lord Pakenham (Minister of Civil 
Aviation) an assurance that the value of voluntary 
effort was appreciated and would be encouraged : 

‘“*We are certain that voluntary service 
organizations have a part to play as essential in 
the future as any they have played in the past 
and, with the steady development of our social 
conscience, we must look to them as time goes 
on to put even their own fine records in the 
shade.”’ 

and again 

** It seems to me that to-day there is a clearer 
recognition all round, to which the Government 
certainly subscribe, of the truth that the statutory 
and voluntary social services are not contradictory 
but complementary, and that neither will be able 
to fulfil its highest purpose except in partnership 
with the other.”’ 

Lord Pakenham enunciated the principle by the 
Government in relation to the making of grants to 
voluntary associations, viz. that ‘‘ as proof of their 
vitality such aided bodies should raise a significant 
amount from voluntary sources ”’. 

Finally, he agreed that the proposal made to free 
the monies tied up in obsolete charitable trusts 
and frozen bank deposits should be examined more 
closely, although he could hold out no hope of 
legislation in the near future. 

In winding up the debate, Viscount Samuel said 
that he proposed to take steps to communicate 
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with some of the organizations concerned, to see 
if a group could be brought together which might 
be taken into consultation by the Government 
when future policy was being framed. 

A summary of the debate has been issued 
by the National Council of Social Service from 
whose publications department (32 Gordon 
Square, London, W.C.1) it may be obtained at a 
cost of 6d. A conference on the subject is being 
arranged by the Council. 


Reception Centres for Deprived Children 


Early in July the Home Office issued a circular 
(No. 128/1949) under the heading, “‘ Centres for the 
Temporary Reception of Children’’, drawing 
attention to Section 15 (2) of the Children Act, 
requiring Local Authorities to provide such Centres 
for purposes of observation prior to permanent 
placement. With the circular is enclosed a 
Memorandum, based on advice given to the 
Secretary of State by the Advisory Council on Child 
Care to guide Authorities in establishing Centres. 

It is urged that a beginning should be made with- 
out delay despite the difficulties of obtaining 
suitable premises and trained staff, so that provision 
may be made for those children whose need for 
trained observation and assessment is most urgent, 
and attention is drawn to the work of the Reception 
Centre at Mersham, Kent.* 


The Memorandum deals at some length with the 
staffing, running and general organization of 
Centres, and the categories of children for whom 
they are intended. Their general purpose is aptly 
summed up in the introductory paragraph as follows: 


When a child is received into care by a local 
authority under Section I of the Children Act, 
1948, or is committed to their care as a fit person 
the best method of providing him with a substitute 
home cannot be decided without a close study of 
his needs as an individual. The children will 
differ widely and will come from a great variety of 
homes, and it is essential that there should be 
opportunity for preliminary investigation, and 
for obtaining accurate and co-ordinated informa- 
tion about each of them. A right decision about 
placing; taken at the outset, will reduce the risk of 
subsequent changes and the disturbing effect on 
the child of breaking his relationships by trans- 
ferring him to new surroundings. In order to 
obtain the fullest possible knowledge and 
understanding of a child’s health, personality, 
conduct, intellectual capacity, emotional state 
and social history, provision must be made for 
his reception and temporary accommodation in 
a place where facilities are available for enquiry 
into these matters and for observation by a 
skilled staff. 


The categories of children for whom Centres are 
primarily intended are stated to be : 


(a) Boys aged 2-12 judged to be likely to remain 
in care for more than six months. - 
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(b) Girls aged 2-16 judged to be likely to remain 
in care for more than six months, except 
adolescent girls who, because of sex experi- 
ence or for other reasons, could not suitably 
be accommodated with the generality of 
children coming into care. 
Boys and girls in the age ranges mentioned 
above who are likely to be in care for less 
than six months but are judged to require 
observation of their physical or mental 
condition. 
(d) Children under age 2, exceptionally, where 

children of the same family are admitted at 

the same time. 

In addition to their use in determining, in the 
first instance, the type of home to which a child 
should be sent, it is pointed out that Centres should 
also be used for the observation of children who 
have to be removed from foster homes owing to 
behaviour difficulties, before re-placement is 
attempted. In emergency, they may serve as 
places of safety and in suitable cases as remand 
homes for children under the age of 12. 

With regard to the time which a child should 
spend in a Centre, it is recommended that this 
should in no case exceed four weeks and should 
always be as short as possible ;_ if more prolonged 
observation is called for or if the right type of 
placement cannot at once be arranged, it is suggested 
that there should be an intermediate Home accessible 
to the Centre’s skilled staff. 

The size of a Centre should be limited to accom- 
modation, for 25 to 30 children, and the full-time 
staff under a superintendent, who should have 
recognized qualifications in social work or in 
teaching, might include one or more trained house- 
mothers, one or more qualified teachers, someone 
with nursing experience, one or more workers able 
to organize recreations and occupation and domestic 
workers who should also have an interest in the 
children. One or more members of the staff should 
be men. It is urged that every worker in the Centre 
should feel responsible for taking a share in the 
work of observation and assessment. Careful 
daily records should be kept, and the final assess- 
ment should preferably be made at a case conference 
consisting of those who have had the child under 
observation and including a member of the staff of 
the Children’s Officer who will be responsible for 
carrying out the recommendation made. It is 
essential that each Centre should be able to call 
upon the services of a Child Guidance team and the 
joint employment of specialist staff by more than 
one Authority should be explored. The setting 
up of joint Centres by adjacent Local Authorities is 
also advocated. 

The attention to detail which has been given in 
the preparation of this Memorandum is shown in 
the paragraph about ‘* Arrangements for Reception’”’ 
which we quote in full :— 

It is important that a child’s first impression 
of a reception centre should be of a bright, 
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* Interim Report, 1948. Obtainable from the Centre, price Is. 3d. 











homely, welcoming place. His responsiveness 
and co-operation are likely to be coloured by his 
first experience of care. The child’s confidence 
should be gained by explaining to him in an 
understanding way what is happening to him. 
If a family are received, every effort should be 
made to keep the children together. If they 
have to be parted, every member should 
know where the others are. 

Probably the next stage will be cleansing and 
physical examination, which should preferably 
take place in the sick bay. A child should not be 
rushed from the front door to the bathroom, 
but should have time to look round the room 
into which he is first brought, and possibly 
be given a meal there. His own clothes and any 
other belongings should be treated with 
respect in his presence, even if they have later 
to be destroyed, and he should not immediately 
be asked questions about ration books, 
birthday, etc. 


The circular and Memorandum are shortly to be 
printed and made generally available. We com- 
mend them to the attention of our readers. 


Juvenile Delinquency 

As a sequel to the Conference on this subject 
convened by the Home Office and the Ministry of 
Education which took place in March, a Joint 
Committee was formed to organize a further 
Conference to deal with the problems raised on a 
more scientific level in the hope of elucidating 
the underlying causes of delinquency. The 
organizations represented on the Committee are : 
The Howard League for Penal Reform, the Institute 
for the Scientific Treatment of Delinquency, the 
British Psychological Society, the Royal Medico- 
Psychological Association, the Institute of Sociology, 
and the National Association for Mental Health. 


The Conference will be held on the morning and 
afternoon of Saturday, October Ist, at the Royal 
Institution, and the speakers will be sociologists, 
psychiatrists, psychologists and social workers 
belonging to various schools of thought. 


Invitations have been sent to all the organizations 
which were represented at the March Conference. 
It is hoped that there will be a large attendance. 


A Memorandum issued jointly by the Home 
Office and the Ministry of Education in April, 1949,* 
gave provisional figures as to the incidence of 
juvenile delinquency. These are now available in an 
amplified form in the 1948 Criminal Statistics.t 
To quote from the Memorandum, there was in 1948 
as compared with 1947, an increase of 26 per cent. 
in the number of children under 14 found guilty 
of indictable offences (principally larceny and 
breaking and entering), and of 23 per cent. in the 
case of children between the ages of 14 and 17. 
For non-indictable offences the figures were respec- 
tively 36 per cent. and 15 per cent. 


* H.M. Stationery Office. 2d. 
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The Memorandum urges Local Authorities, to 
hold representative conferences on _ juvenile 
delinquency and to institute an intensive study of the 
subject in their own areas, to investigate causes and 
possible remedies. 

Such a Conference held by the London County 
Council on July 22nd resulted in the setting up of a 
Committee of 21 members from various organiza- 
tions (including the N.A.M.H.) with 3 teachers and 
6 representatives of the Council itself. 


The Training of Mental Defectives as a Career 

Four years ago the N.A.M.H., with the approval 
of the Board of Control; initiated a Year’s Course 
for men and women wishing to work in Occupation 
Centres and Children’s Departments of Institutions 
for defectives. To the 48 students previously 
trained, 20 have just been added on the completion 
of the fourth course. The majority of the students 
who hold the Association’s Diploma are not new 
recruits to the profession but have sought training 
in order to make themselves more efficient. Four 
Indians have taken the course and several ex- 
students are members of religious communities 
carrying on work for defectives in Eire. 

Of the total number so far trained, however, 26 
are new entrants to the profession and 13 new 
Occupation Centres have been opened under 
supervisors trained by the Association. The 
demand for qualified people in this field continues to 
be far greater than the supply, and it is satisfactory 
to be able to record that for the next course begin- 
ning in September the number of students will 
be considerably larger than it has ever been before. 
Amongst these students it is hoped to include two 
or three selected by the Northern Ireland Hospital 
Board which is contemplating the opening of 
Occupation Centres as part of its scheme under the 
recently initiated Mental Health Service. 


Education in 1948 
In the Ministry of Education’s Report for 1948 
recently issued, an attempt is made to assess the 
general effects of the extension of the school leaving 
age. It is interesting to note that, despite the 
difficulties due to inadequate premises, equipment 
and teaching staff, the gains are considered to be 
substantial. The results have been seen at their 
best in : 
‘* an increased maturity and poise, a growth of 
independence and resourcefulness and a greater 
confidence in speech. Whiist ‘still at school, 
these boys and girls were able to achieve a more 
adult and equal relationship with their teachers. 
They were helped, too, to feel that they could 
—* real contribution to the social life of the 
scnoot. 


It is noted, however, that the success or failure of 
the extra year is dependent pre-eminently on the 


+ Ibid. 2s. 












a «6 & © OD 














quality of the teaching staff. Where they showed 
energy and initiative, there was success, in the 
absence of these qualities ‘‘ the year was largely 
wasted and the children themselves were resentful 
and frustrated ’’. This factor counted far more 
than the presence or absence of material amenities 
and adequate equipment. 

Chapter V of the Report deals with ‘‘ Special 
Services ’’, from which we learn that a certain 
amount of progress has been made in the provision 
of accommodation for educationally subnormal 
and maladjusted children. Thus in 1947 and 1948, 
taken together, 12 new Boarding Schools (accom. 
687) and 9 new Day Schools (accom. 693), together 
with 5 new Boarding Homes (accom. 162) were 
opened for E.S.N. children. For maladjusted 
children, 3 new Boarding Schools (accom. 105) and 
15 new Boarding Homes (accom. 255) were opened. 

In addition, Local Education Authorities, with the 
Minister’s approval, have given financial assistance 
to a small number of Independent Schools receiving 
categories of handicapped children for whom 
insufficient accommodation exists. In such cases, 
the responsibility for deciding on the Schools’ 
suitability rests with the Authority concerned. 


World Mental Health 

The second assembly of the World Health 
Organization took place in Rome during June this 
year. It was especially noteworthy for the impor- 
tance given in the discussions to the question of 
mental health, and also for a larger number than 
at the first assembly of delegations from among 
the countries represented which included psychiatric 
experts. The World Federation for Mental Health, 
which as a non-governmental body having consulta- 
tive status with W.H.O. and U.N.E.S.C.O. is 
entitled to send observers, was represented by 
Dr. J. R. Rees, C.B.E. 

A complete plan for mental health work, put 
forward by the executive board of the World 
Health Organization and based on recommenda- 
tions made by the various groups working for the 
International Congress on Mental Health, held in 
London last year, was considered. Although 
sufficient funds were not available for its full 
implementation at the present time, an allocation for 
a mental health programme for the ensuing year 
was made which compared very favourably with 
allocations made to other health programmes 
submitted to the World Health Organization. This 
can be regarded as a good beginning, due in large 
measure to the work of the World Federation for 
Mental Health, and in the words of its President, 
Dr. Rees, ‘* the fact that there was agreement from 
the 70 nations present, on the necessity, and indeed 
the urgency of a mental health programme, is 
significant ”’. 

It is clear that the World Federation will have an 
important role to fill with the World Health 
Organization, and also in influencing public opinion 
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in support of its mental health programme designed 
to prevent mental illness and to promote the mental 
health of peoples throughout the world. The extent 
and scope of the Federation’s activities will, however, 
depend upon the amount of financial help which it 
receives from the countries represented on it, and an 
earnest plea for further funds in support of its work 
is made. 

A full account of the proceedings of the second 
assembly of the World Health Organization is 
published in the August issue of The Bulletin, the 
official organ of the World Federation for Mental 
Health (annual subscription 5s.), and copies of this 
and all information concerning the Federation may 
be obtained on application to the Hon. Secretary, 
>; Kenneth Soddy, 19 Manchester Street, London, 

The proceedings of the International Conference 
on Mental Health, held in London in August, 1948, 
have now been published in four separate parts. 
They provide a most valuable verbatim record of the 
proceedings, and will refresh the memories of all who 
attended these stimulating sessions. They also 
provide serious reading for those who were unable 
to do so. The Report has been sent to those who 
originally applied, but further copies can be obtained 
from Messrs. H. K. Lewis & Co., Ltd., 136 Gower 
Street, London, W.C.1. 


** Your Child at School ” 

Under this general title, the Wallasey Education 
Authority has issued a series of pamphlets addressed 
to parents and dealing with different stages of a 
child’s progress from Nursery School to the end of 
the Primary Education period. Pamphlets dealing 
with secondary education are in preparation. So 
far the only ones issued in this latter connection are 
‘** Children Growing Up ”’, consisting chiefly of a list 
of books suitable for reading by the intelligent 
parent, and ‘‘ The Way Ahead ’’, explaining the 
local facilities for secondary education and the 
factors determining to which type of school a child 
shall be sent. 

The total series planned consists of 14 pamphlets 
of which six are so far available. ‘‘ The Nursery 
School ’’, ‘‘ The Infant School ’’, and the ‘‘ Junior 
School ”’ briefly describe objects and methods. Each 
is prefaced by a letter to be signed by the Head 
Teacher addressed personally to the parents 
concerned and inviting their co-operation, and is 
profusely illustrated by photographs taken in local 
schools. One pamphlet on ‘‘ Children with 
Difficulties ’’, describing the schools’ psychological 
service, seeks to help parents to understand special 
problems and to explain where advice about them 
can be obtained. Photographs here are replaced by 
humorous drawings by ‘“‘Ionicus’’ of Punch, 
illustrating the types of situations which may lead 
to difficulties if wrongly handled. 

This enterprise, which has been carried through 





18 MENTAL HEALTH 


with the heip of experts in the different subjects 
dealt with, should be of real value in securing the 
intelligent interest of parents in the welfare of their 
children. 


N.A.M.H. Residential Services 
Short Term Home for M.D. Children 

The Home at Walmer referred to in our last issue 
is now in use as a Holiday Home, but in October it 
will become available for the reception of individual 
mentally defective children whose mothers are 
temporarily unable to look after them by reason of 
illness, etc., or who need some respite from the strain. 
All types of cases will be taken, including those 
needing nursing care, and the charges will vary 
between 2 guineas and 34 guineas according to the 
amount of care needed. The Matron, Miss Knott, 
was formerly in charge of the Association’s 
Home at Basingstoke and is a fully trained nurse. 
Applications should be made to the Secretary of the 
Residential Services Committee, 39 Queen Anne 
Street, W.1. 


Experimental Approved School 

The Approved School for adolescent girls in need 
of psychiatric treatment for which the Association 
was asked by the Home Office to be responsible, 
is now open, at Duncroft, Staines. The following 
appointments have been made: Psychiatrists 
(part-time), Dr. Alfred Torrie and Dr. William 
Craik ; Educational Psychologist (part-time), Mrs. 
Michaels ;_ Psychiatric Social Worker (full-time), 
Miss Prager. The Head Mistress is Miss A. Brown, 
B.A., formerly Head of the Home Office Classifying 
Centre at The Shaw, Lancashire. Mrs. Fowle, a 
member of the N.A.M.H. staff, is the Correspondent. 


Parents of Backward Children 

In our last issue, we referred to an interesting new 
development in the Mental Health field, viz. that 
originating in the efforts of parents themselves to 
band together for the purpose of promoting the 
welfare of mentally defective children and of calling 
attention to their needs. 

An account has reached us of the formation of yet 
another such group—designating itself as the South 
of England Branch of the Association of Parents of 
Backward Children (founded by Mrs. Fryd of 
Harpenden) whose Secretary is Mr. H. D. F. 
Hutchings, 3 Willowhayne Gardens, Worcester 
Park, Surrey. It has already a_ considerable 
membership, drawn in part from parents of children 
attending Occupation Centres and in Institutions, 
and meets every three months. A large part of the 
time at meetings is left free for informal discussion 
in order that members ‘* may tell each other of their 
difficulties ’’, thus helping in the breaking down of 
** the isolation and self-pity which every parent of a 
backward child feels ’’. The Secretary cordially 
invites enquiries from anyone interested and will be 


* Price 10d. post free. 


glad to enrol new members from districts South of 
the Thames. 

There is no doubt that this movement, once 
launched, will quickly make headway, and one 
urgent need created by it is for literature of a type 
untechnical and practical enough to be helpful to 
parents. A small pamphlet originally issued by the 
Central Association for Mental Welfare under the 
title ‘‘ Children who can Never go to School’’ has 
been revised and enlarged and can now be obtained 
from the N.A.M.H.* On another page will 
be found a note on a recently published booklet 
written by an experienced worker with mentally 
defective children, dealing more especially with 
educational training but intended primarily for 
parents. Booklets issued by the Sunfield Children’s 
Homes, Clent, Worcestershire, ‘‘To the Parents of a 
Mongol Child ’’ and ‘‘ The Brain-Injured Child ’’,+ 
can also be obtained and include much helpful 
information and advice based on the particular 
philosophy which underlies the methods advocated. 

We are also glad to draw attention to an attractive 
illustrated 60 page booklet on ‘‘ The Backward 
Child ’’ which has reached us from the Information 
Services Division of the Department of National 
Health and Welfare, Ottawa, Canada. Dr. Stogdill, 
Chief of the Mental Health Division, contributes an 
encouraging Foreword and every aspect of the care 
and training of a defective is dealt with in the 14 
short chapters into which the booklet is divided. 


Bournemouth Association for Mental Health 


Following the successful course of public lectures 
held in Bournemouth last autumn under the 
auspices of the Local Association and of the 
N.A.M.H., a further series of six weekly lectures has 
been arranged to take place on Fridays at 7.45 p.m., 
beginning on October 21st, 1949. The subject of 
the course is ‘‘ Aggressiveness in Human Relations ”’, 
and the lecturers will include Dr. J. A. Hadfield, 
Dr. Alan Maberly and Dr. R. F. Tredgold. 

Tickets (15s. for the whole Course or 3s. 6d. for 
single lectures) and further particulars may be 
obtained from Miss Haskett-Smith (Hon. Secretary 
of the Bournemouth Association), 41 Danecourt 
Road, Parkstone, Dorset, or from N.A.M.H., 
39 Queen Anne Street, London, W.1. 


Durham County Association for Mental Health 
During the past few months there has been 
considerable interest in Mental Health Work in 
Durham City and, as a result of a number of 
discussions which the N.A.M.H. Regional Repre- 
sentatives had with local people, it was decided to 
havea meeting of those interested. This took place in 
May in the Education Department of the University 
(at the kind invitation of Professor Eaglesham, 
Professor of Education) and was addressed by the 
Medical Director of the National Association, 


+ Price respectively, 1s. 6d. and Is. 9d. 
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Dr. A. Torrie. As a result, a local Associa- 
tion for Mental Health was formed with Professor 
E. A. Peel, Professor of Psychology, Durham 
University as the first Chairman and Miss 
Cooper Hodgson, M.B.E., as Hon. Secretary. A 
Committee was appointed and is already making 
plans for meetings and discussion groups through- 
out Durham County for the winter. The members of 
the Committee include the following :—Mr. G. R. 
Bull (Town Clerk), Dr. Dunn (Medical Superinten- 
dent, Aycliffe Mental Deficiency Colony), Mr. L. S. 
Mills (Psychologist, Aycliffe Approved School), 
Miss D. M. Daldy (Lecturer in Education, Durham 
University), Miss M. Graham (Headmistress of the 
Girls’ Grammar School, Durham), and Miss M. B. 
Swann (Regional Representative). 

The establishment of active Local Associations, 
able to study and deal with local problems and 
needs, has always been strongly advocated by the 
National Association and we wish this new body 
every success in its pioneer efforts. 


N.A.M.H. New Publications 

Attention is drawn to the list of recent publications 
which can be obtained from 39 Queen Anne Street, 
advertised in this issue. 

Foster-Home Finding : an Experiment (price |s.), 
should be of use to Children’s Officers and other 
social workers and to members of Local Authorities 
and voluntary bodies concerned in the boarding-out 
of children. It records an experiment in a selected 
area carried out in 1947-48, under a representative 
local committee, with the object-of compiling a 
Central Register of Foster-Homes available for all 
authorities and organizations in the area who wish 
to make use of it. An appendix gives a detailed 
description of four cases illustrative of the varied 
types of placements made by the Association’s 
worker, Miss Mary Maw. 

From After-Care to Community Service (price 9d.), 
is written by Mrs. Pauline C. Shapiro, who is a 
psychiatric social worker formerly employed as a 
Regional Representative of the N.A.M.H. when she 
was responsible in her area for the after-care of 
men and women discharged from the Services on 
account of psychiatric disability. The pamphlet— 
originally published as an article in the British 
Journal of Psychiatric Social Work—contains a 
record of illustrative cases dealt with, designed to 
show the type of work that could be carried on 
under Section 28 of the National Health Service Act 
which gives Local Health Authorities power to set 
up a preventive community ‘‘ care and after-care ”’ 
service in the mental health field. 

The Need for Understanding the Individual 
(price 3d.), is a reprint of the paper given at the 
Mental Health Conference in March, 1949, by 
Professor J. C. Spence, dealing with this subject in 
relation to the training and function of doctors and 
nurses. The paper received widespread attention, 
and it is hoped that in its present form it may be 
read by many members of the medical and nursing 


professions who would be unlikely to procure the 
full Conference Report. 


Local Authority Officers in Mental Health Service 


The National Association has during the past 
year run several courses for Relieving Officers and 
other Local Authority Officials transferred to 
mental health social work, and another course is 
to be held in London, from Tuesday, October 18th 
to November 4th, 1949. 

The course is being organized in conjunction with 
the Extra Mural Department of the University of 
London and will take place at the University 
Examination Halls, South Kensington. It will 
consist of lectures and discussions, with some visits 
of observation, and is intended to occupy the 
students’ full time. From experience it has been 
found that the maximum benefit cannot be gained 
from the course if an officer is required to carry 
on some of his ordinary duties whilst in attendance, 
but Saturday mornings have been left free if inter- 
views at the Local Authority’s offices are necessary 
for purposes of case consultations. 

The fee for the course is £15 15s. Applications 
should have been in by September 15th, but those 
later than this may receive consideration. 


Professional Association of Child Psychotherapists 
(Non-Medical) 

As an outcome of a working party convened last 
year, under the chairmanship of Dr. Kenneth Soddy, 
there has now been formed a professional Associa- 
tion of Child Psychotherapists (non-medical), the 
membership of which will ultimately be limited to 
those who have successfully completed a recognized 
course of training in child psychotherapy. For the 
first three years people already employed in this field, 
who have not taken such a course, will be eligible. 

The scope and content of a specialized course has 
also -been considered by the working party who 
recommended that it should be spread over three 
years, and be comparable in standard and quality 
with postgraduate courses conducted by universities 
by whom it should ultimately be taken over. 
Candidates for admission must hold an honours 
degree in psychology, or its recognized equivalent 
in arts or science, with an appropriate postgraduate 
diploma in psychology ; but for the next five years 
the certificate in mental health, or certain high 
qualifications in fields other than psychology, 
together with special experience and aptitude, may be 
accepted. In addition, candidates must have had at 
least 12 months’ continuous practical experience 
with children and they will be required to satisfy 
a selection committee of their personal suitability 
for training. 

Enquiries and applications for membership should 
be addressed to the Hon. Secretary of the Associa- 
tion, Miss D. M. Wills, c/o N.A.M.H., 39 Queen 
Anne Street, W.1. 
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Book Reviews 


Your Child and You. By Cecil Hay-Shaw. John 
Murray. 154 pp. 6s. 

Too many manuals of child upbringing are apt 
to leave parents feeling that the wells of kindness 
and endurance in them are just not deep enough to 
provide that degree of tolerance and understanding 
the expert seems to think a necessity, if the major 
pitfalls of growth are to be avoided. Such 
approaches fail in their intention because they are not 
grounded in real experience of family life, and 
because their excess of idealism marks the author as 
one with his own axe to grind. Your Child and You 
is as far removed from this approach as one would 
expect from an author with the experience of work 
with parents and children of Cecil Hay-Shaw. 

This book is a guide to parents of children of all 
ages from infancy to adolescence. It provides a 
more detailed account of the needs of young 
children and a somewhat more general survey of 
the needs of the child of school age and of the adoles- 
cent. While it is for the most part about the 
normal child, there are chapters on disorders of 
personality, the sick child, the backward and the 
brilliant child, as well as a reassuring introduction 
to the work of the child guidance clinic. 

The following quotation (p. 98) is a sample of the 
author’s approach : 

** Parents will have the responsibility of setting 
standards which are not too rigid, and which can 
be modified to meet the needs of the individual 
child at different stages of development. Too 
high a standard will cause a breakdown, but no 
standard at all will mean that the child will be 
deprived of an ideal on which to mould his 
character.”’ 

Whether they are seeking guidance on problems 
of early feeding and cleanliness training—to my 
mind outstandingly valuable chapters in the book— 
or an introduction to child guidance help for some 
special deviation, this approach must in itself be a 
reassurance to parents. It is combined throughout 
with a particularly wide and sympathetic realization 
of the kind of worry which is never far away from 
the responsibility of bringing up children. The 
author’s aim is not, however, merely to reassure. 
She explains how and why children feel as they do, 
often in a way that is not readily understandable 
to the adult, and though her aim is to supply 
understanding rather than advice, she makes valu- 
able suggestions as she develops her theme—in the 
section on ‘‘ tempers ’’ for instance—for practical 
education. 

It is to be very much regretted that the question of 
children’s sexual interests and enlightenment is only 
taken up in the chapter on adolescence, and not 
treated as an integral part of the child’s development 
and education from early years. | & A 


The Retarded Child. A Guide for Parents. By 
Herta Loewy. Staples Press. 3s. 6d. 

This little book is, in the words of its author, ‘‘ an 
outline of a method compiled through years for the 
general training of children who are mentally 
(and sometimes physically) handicapped.’’ It is 
thus based entirely on practical experience and not 
on academic theorizing, and as so rarely do those 
who have first-hand knowledge in this field make 
that knowledge available for others, it should receive 
a specially warm welcome. 

A glance at the chapter headings reveals the wide 
scope ofsthese 52 pages, e.g. ‘‘ Care During Baby- 
hood and Early Infancy ’’, ‘‘ General Training ”’, 
‘* Beginning Lessons ’’, Words and Sums ”’, ‘‘ Hand- 
work ’’, ‘‘Speech Training’’, ‘‘ Music and 
Rhythm ’’, and in all of them useful suggestions 
are made in a form easily understandable by any 
intelligent parent or mental health worker. 

The material presented would appear to be more 
suited to meet the needs of those concerned with 
training the educationally subnormal child, who may 
later be able to attend a Special School, than of those 
dealing with the type of defective found in Occupa- 
tion Centres, and unless the reader is capable of 
adapting and supplementing the suggestions made, 
it would be as well that this should be borne in 
mind when recommending them as a practical 
guide. A.L.H. 


Child Psychiatry. By Leo Kanner, M.D., Associate 
Professor of Psychiatry, Associate Professor of 
Paediatrics, and Director, Children’s Psychiatry 
Service, The John Hopkins University, Balti- 
more, Md. Oxford. Second Edition. Blackwell 
Scientific Publications. 752 pp. 45s. 

Students of child guidance, of whatever 
professional discipline, are usually told that there is 
at present no satisfactory comprehensive text-book 
on Child Psychiatry. At first sight this enlarged 
second edition by a leading member of the Psycho- 
Biological School ‘will rouse great expectations, for 
it is excellently produced, well indexed and wide in 
its scope. But while the reader in search of other 
people’s contributions will find much to excite his 
gratitude, he will only experience frustration in the 
search for the real reasons why children suffer from 
psychological difficulties. 

Psycho-biologists make a powerful plea for the 
consideration of the whole child, not just the 
symptom or the environment. However, in this 
book the co-operative approach is not helped by the 
unfriendly, sometimes even offensive references to 
others, notably school teachers ;_ while psychiatric 


social workers suffer an almost total eclipse. Even 
more disruptive to continuity of thought is a 
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classification based on epiphenomena, 
on symptoms. 

The author disposes of psycho-analysis by the 
effective device of bald statement of some of the 
more controversial contributions of that School, 
given in inadequate context and without explana- 
tion. A notable victim of the ensuing massacre is 
the concept that the child includes a living, growing 
constellation of forces, the nature of which need 
further study. One result of this may be illustrated 
by an extract (p. 460) from a discussion on 
‘** Problems of Eating Behaviour ”’ : 

** The suggestion that the mother ‘ ignore’ the 

child’s refusals, represents good logical reasoning 

but forgets the frequent underlying emotional 

inability to ignore. It also tends to forget the 

child’s determination to carry the struggle 

through to continued victory. . = 
The soundness of the first sentence contrasts with 
the almost startling irresponsibility of the second. 
What is this determination to gain victory: for 
what ; over what? Is it in effect, determination to 
starve to gain victory over that powerful instinctive 
force on which the continuation of life depends ? 
Or is it just a go-slow strike to spite Mama ? 
If so why should a child spite his Mama and what 
happens to them both when he does? These are 
deep matters and worthy of consideration; in 
fact further progress in understanding maladjusted 
children is dependent on more study of them. 

The consequence of this avoidance of deeper issues 
is the limitation of the book to an examination (in 
great detail) of the more superficial environmental 
influences, to an erudite examination of heredity 
and to the critical evaluation of other work ; 
all valuable but not satisfying by themselves. In 
the circumstances, treatment becomes largely a 
matter of prevention and of manipulation of 
the environment; both advocated by rather 
didactic methods. ‘‘ Intensive psycho-therapy ”’ is 
mentioned at intervals, but beyond references to 
‘working out aggression’’, no explanation is 
offered of the method or what the term means. 
Indeed, from the underlying psycho-pathology 
employed it is quite impossible to guess. 

A distaste for psycho-analytical modes of thought, 
however rationalized in massive proof of the 
ubiquity of the connection between body, mind and 
environment, does not fill the need for a spirit 
of curiosity into psychological origins ; which, 
unfortunately, this volume sadly lacks. 


mainly 


KS. 


The Mental Life of the Child. By Dr. Hans Graber. 
Staples Press Ltd. 8s. 6d. 

This book is mainly a detailed descriptive account 
of analytic interviews with children. Dr. Graber 
has chosen his cases carefully and usefully, and has 
attempted the almost impossible task of combining 
apresentation of the factual content of the interviews 
in relatively simple language, with an account of the 
interpretative subtleties of treatment and of the total 
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transference picture. His approach varies from 
that of strict scientific observer, to that of clinician 
and at times of philosopher. These variations are 
sometimes confusing, but they are useful and 
provocative, causing the reader to explore and 
question as he reads. 

The title of the book is in some ways misleading, 
and ‘* Clinical Studies in Child Analysis ’’ might 
have been more appropriate. 

In his introduction, Dr. Graber sums up the 
range and purpose of his work as ‘“ Illustrations 
from the practice of child analysis—a glimpse of the 
daily work which has come to me for the past 25 
years.”” He goes on to say : 

** In these descriptions of the course of treat- 
ment I have, for the sake of simplicity, left out 
all changes in the environment, home, school, 
etc., which were necessary for the healing and 
mental hygiene of the child, nor have I mentioned 
‘ physical’ education, which schools still keep 
too much in the background. Moreover, very 
little is said about the instincts, feelings, character, 
spirituality, or religion. It is best for the prudent 
man to say nothing about these in the psycho- 
analysis of children. Attention was always 
focussed on the whole person, even when the aim 
was to remove disturbances of the instincts, 
emotions, will, vital energy, etc.”” 

Dr. Graber addresses his book to all ‘* preceptors, 
parents, (especially mothers), teachers, priests, 
physicians, and psychologists, and also to students— 
to all who have been convinced that the most 
urgent task of culture is to turn inwards, to train 
and continue to train the unconscious life.’’ 

Some of the people listed by Dr. Graber might find 
this book disturbing and obscure, unless they them- 
selves have had considerable analytic experience, 
and some parents could be alarmed or bewildered 
by the admittedly pathological nature of much of the 
material quoted. 

But although this book may not appeal to the 
very wide public to whom it is addressed, it is, 
nevertheless, an interesting and valuable contribution 
to the clinical records of child analysis. 


The Child in Home and School. By Florence 
Surfleet. Second (Revised) edition. Health for 
All Publishing Co. 7s. 6d. 

This is a second and revised edition of a book 
first published in 1932. It is a refreshing little 
book which gives one the feeling that the author is 
writing from personal knowledge and understanding 
of young children. Perhaps the real value of her 
contribution lies in the fact that she realizes that, 
to quote her own words 


‘*as the adult comes to look more straightly 
at her own reactions and acknowledges to 
herself what her real feelings and desires are, 
she is able more and more to turn her thoughts 
and feelings and desires in new directions and 
as soon as she does this, she lifts the weight of 
them from the child in her care.”’ 
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In other words, she recognizes that all adults who 
wish to be successful with children must first under- 
stand themselves. 

This book deals with the ordinary needs of the 
young child and is delightfully illustrated by simple 
stories of real children. In the chapter on the 
Development of Speech, for instance, the author 
gives examples of the way in which a young child 
will repeat things without having much regard for 
the original meaning. She tells of a 34 year old 
whose version of ‘‘ Glory be to the Father and to the 


Son and to the Holy Ghost, for ever and ever, 


Amen ”’ was : 
** Potherin ginnin’ a mighty song 
Shall we be captain linin’ to. the ghost ? 
For ever and ever.—Amen.’ 

There are questions at the end of each chapter 
for the benefit of those who wish to use the book 
for study discussion groups. 

This is a simple but enjoyable book for all who 
like reading about young children. 

C.H-S. 


Mental Health Services. A Handbook on Lunacy 
and Mental Treatment, and Mental Deficiency. 
By F. B. Matthews, M.B.E.,D.P.A.,F.C.I.S. 35s. 


National Assistance. By Peter Dow, M.A., 
Barrister-at-Law. 25s. Both published by 
Shaw & Son, Ltd., Fetter Lane, E.C.4. 


These two books should prove a godsend to those 
whose business it is to possess a working knowledge 
of recent legislation in connection with Mental 
Health and National Assistance. 

The volume on the Mental Health Services 
contains the texts, copiously annotated, of the 
Lunacy, Mental Treatment and Mental Deficiency 
Acts as now amended, and the bewildered adminis- 
trator and social worker is therefore no longer under 
the necessity of using copies of Acts slashed and 
mutilated by revolutionary alterations, or of 
checking up on every doubtful section which may or 
may not still hold good. The book, moreover, also 
includes the relevant provisions of other Acts 
bearing on the Mental Health Service and of the 
National Health Service Act itself, together with 
Orders, Rules and Regulations. 

The volume on National Assistance is equally 
comprehensive and informative. To quote the 
publishers’ announcement, it aims ‘‘ to present a 
complex measure of legislation in a form which is 
planned for easy reference ’’’. The text of the new 
Act with annotations, is clearly given and an 
Appendix contains the Statutory Instruments and 
Circulars issued on its passing. We cordially 
endorse the opinion of the Parliamentary Secretary 
to the Ministry of Health who writes in a Foreword : 

** An essential part of any administrator’s 
equipment is a@ good working knowledge of 
the measures governing his work: and I am 
therefore confident that this book will be welcomed 
as a helpful signpost along our new road.”’ 


A.L.H. 


Modern Practice in Psychological Medicine, 1949. 
Edited by J. R. Rees, M.D. London. Butter- 
worth & Co. (Publishers) Ltd., Bell Yard, 
Temple Bar. 1949. 50s. 

This book, under the editorship of Dr. J. R. Rees, 
C.B.E.—who as readers of this journal know, is the 
President of the new World Federation for Mental 
Health and a member of Council of the N.A.M.H.— 
incorporates the experience of 29 workers in the 
field of mental health. It covers all aspects of 
prevention and treatment and lays welcome stress 
on the frontiers common to sociology, genetics and 
education. All schools of thought are represented. 
There are contributions from the right and left 
wings of the field. Nature and nurture is dealt with. 
Children, adolescents and adults are comprehen- 
sively described. 

The social work angle is stressed and this is a 
welcome innovation. The book is_ essentially 
practical and this balanced outlook is just the kind 
of thing that a senior medical student or general 
practitioner would welcome. 

Apart from the article on Organic Reaction 
Types, the section on Psychosomatic Medicine is the 
longest. This is as it should be, for the family 
doctor, it is hoped, will be the main reader of the 
text-book. 

Symposia are always lacking in uniformity and 
this is inevitable, especially with a complex subject 
like psychological medicine. One still hopes that 
some day an Osler in mental health will be found 
who will write a text-book covering the same ground 
by himself. Nevertheless, this book will remain for 
a long time to come the best encyclopaedia on the 
subject for the non-specialist. AT. 


Psychology for Ministers and Social Workers. 
By H. Guntrip, B.D. With Foreword by 
H. Crichton-Miller, F.R.C.P. Independent 
Press Ltd. 8s. 6d. 

It is difficult to do justice to this book in a short 
space. Its very existence calls attention to subjects 
on which medical opinion is still sharply divided, 
that is the amount that ministers and social workers 
should leave and apply psychology in their every- 
day work. Mr. Guntrip devotes the first part of his 
book (‘* Practical ’’’) to an admirably clear exposi- 
tion of the simple psychological principles underlying 
pastoral and social work, and his equally lucid 
account of superficial mental difficulties and their 
treatment should go far to persuade the medical 
profession that there is much help they can receive 
from ‘‘laymen’”’ in this way. This part of the 
book will indeed be a most useful guide to all 
dealing with ‘‘ mental first aid °’. 

The second part (‘* Theoretical’’) may appeal to a 
rather different audience. Through its various 
sections on personality—its integration, personal 
relationship and conscience—run the threads of the 
author’s conviction that psychiatry and religion are 
in fact seeking the same aim, the fuller integration of 
all aspects of the personality ; he condemns as 




















false the ancient and dualistic concept of a higher 
spiritual self warring against the flesh and perhaps his 
most remarkable passage is his analysis of St. Paul’s 
own personal problems and their influence on his 
statement of this concept. Mr. Guntrip. shows in 
fact that many differences between pastor and 
psychiatrist are due to each’s imperfect understand- 
ing of the other, and his book sets out to remedy this. 
Finally the frank complaint that psychology occupies 
itself in too wide a field is met by a firm answer. 
An excellent work which will provide something 
fresh each time it is read. RP... 


Psycho-Social Medicine. A study of the Sick 
Society. By J. L. Halliday, M.D., D.P.H. 
Wm. Heinemann Medical Books. 17s. 6d. 

Readers of Dr. Halliday’s stimulating papers on 
various psychosomatic complaints will no doubt be 

attracted by the title of this book and look for a 

comprehensive account of the relations of these 

conditions and social behaviour; and they will 
find the first chapters encourage their hopes, and 
insist that the individual must always be seen in 
regard to his place in society. After this, however, 
Dr. Halliday’s touch becomes less sure and some of 
his chapters are distinctly sketchy. That on 
epidemiology draws a striking contrast between 
the child’s environment in 1870 and in 1930, and 
rightly shows that although the physical factors have 
improved, the psychological environment is in many 
ways less favourable ; but the list of frustrating 

factors might perhaps include the war of 1914-18, 

omitted in this context. The adult tendencies listed 


are dealt with all too briefly, and ignore the vicious. 


circles of personal relationships which industrial 
and social development produced in this era; 
and the growth of respectability in the British soldier 
from 1899 onwards is not everywhere regarded as the 
cause for the prevalence of hysteria in World War I, 
and of anxiety in World War IT. 

The sections on the declining birthrate and on 
morale are so short as to be tantalizing, and contain 
some loose thinking. ‘‘ Rationalization ’’ (against 
a larger family) ‘* is seldom referred to economics or 
finance ’’ but ‘‘ the father wished them to have a 
better chance in life ’°—which seems contradictory. 
The author’s ‘‘ practical conclusion ’’, that to 
maintain high morale it is necessary to eliminate the 
sources of spread of low morale, is not far in advance 
of ‘‘ to maintain health, avoid illness’? ; on the 
other hand some phrases lose by too frequent 
repetition; the adjective ‘* ontogenetic ” fills many 
a gap. 

But in spite of these carping criticisms there is 
much valuable matter in the book ;_ the questions 


asked about the individual’s illness (what kind 
of a person, why did he become sick when he did and 
how he did ?) can well be asked too about the illness 
of society ; and any attempt to bring the needs and 
problems of the latter into closer touch with general 
medicine deserves sympathy and careful considera- 
tion. R.F.T. 
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An Outline of Psychoanalysis. By Sigmund Freud. 
The Hogarth Press and The Institute of 
Psychoanalysis, London. 8s. 6d. 

This book represents the last work written by 
Freud before his death. It was first published in 
German in 1940 and an English translation has also 
appeared in Journal form. It is now reprinted for 
the first time in book form with considerable 
revisions. 

It is interesting to compare the book with the 
earlier introductory Lectures, and to note the gradual 
broadening and development of psychoanalytical 
theory despite its firm retention of its basic truths 
and fundamental principles. This brief work of 
eighty pages contains, as is only to be expected, a 
clear summary of psychoanalytical theory explained 
in remarkably simple language. It contains nothing 
that will be new to the initiated student of Freudian 
psychopathology for it is intended only to be a 
general summary. 

It is interesting to note, in comparison with some 
of the earlier works, a rather more defensive attitude 
in the explanation of some aspects of psycho- 
pathological theory. The book benefits from this 
defensive attitude since it has resulted in a more 
explanatory and convincing description of these 
fundamental truths. This defensive attitude is 
perhaps even more strongly shown in the occasiona! 
foot-notes by the translator ; some indeed are so 
defensive as almost to be unconvincing. 

This book should prove a valuable introduction 
to the early student of psycho-pathological theory, 
and, whilst it will do nothing to convert those who 
hold out firmly against the Freudian views, it is 
so clearly put together that the reader who 
approaches it with an open mind cannot fail to see 
the immense value to the whole field of human 
relationships of psychoanalytical theory. 

The book is very well translated and there is no 
room for criticism in its style of printing or make-up. 

y is 


Principles of Psychiatric Nursing. By Madeline 
Elliott Ingram. Third edition. W. _ B. 
Saunders Co., Philadelphia and London. 19s. 

There are few books devoted solely to Psychiatric 
Nursing and this book, written by an American, is a 
useful addition. 

The tone is on the lines of Florence Nightingale’s 
remark, quoted in the book, ‘‘ If you find your way 
into their hearts, you may do what you like with 
them, and that authority is most complete that is the 
least perceived or assented.’’ 

One great difficulty in teaching psychiatric nursing 
is the lack of a hard and fast list of symptoms 
peculiar to each illness and the fact that some 
symptoms are common to different forms of illness. 
This, especially for a nurse who receives her medical 
and surgical training first, is not easy to comprehend. 
The chapter dealing with approach is well written and 
explains the importance of personality in dealing 
with psychotics. 
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The book is written in a manner which makes it 
interesting reading and the author’s sense of humour 
enables her to quote anecdotes which are amusing 
and serve as memory aids. Student Nurses’ records 
and letters from patients add to the interest. 

Actual treatments and requirements are well 
described, the only difficulty being the difference in 
spelling and phraseology, common in America, but 
not used in this country. 

First aid measures for accidents are described. 
A chapter, ‘* Travelling with Patients ’’ is a useful 
addition in these days when patients have so much 
more freedom. Nurses called upon to escort them 
need adequate instruction. 

The book stresses the need for nurses to accept 
responsibility for observation and in the words of 
the author ‘‘ to develop nurses instead of guards, 
and judgment instead of rules ’’. 

This is a book which may be recommended to all 
psychiatric nurses whether trained or in training and 
would be a useful addition to the general nurses’ 
library. 

LET. 


The Clinical Application of Psychological Tests. 
By Roy Schafer, M.A. New York: Inter- 
national Universities Press Inc. London: 
George Allen & Unwin. 30s. 

This monograph is a sequel to a work entitled 
Diagnostic Psychological Testing in the production 
of which the author collaborated with Drs. Rappa- 
port and Holt. It aims at providing diagnostic 
summaries and case studies which could not be 
included in the earlier work. 

The monograph is not so much a test book as an 
illustration of the application of a particular battery 
of tests in use at the Menninger Foundation, and 
their interpretation in the light of the psychological 
rational advanced in the earlier work. The author 
presupposes that the reader is acquainted with these 
concepts and findings, but claims that those generally 
familiar with the tests composing the battery will not 
find detailed or frequent reference to Diagnostic 
Psychological Testing necessary, and this is generally 
so. 

The student, or the academic psychologist, whose 
work does not carry him into the clinical field 
will, in fact, gain insight into the use which can 
be made of the Wechsler-Bellevue Intelligence Scale, 
the Rorschach Test, the Thematic Apperception 
Test, the Sorting Test of Concept Formation, a 
Word Association Test, and a Test of Memory 
Efficiency, more especially as there are records of 
the actual responses to the test situations of typical 
cases. Each set of results is followed by an analysis 
of results, a test report and a clinical summary, and 
this material, comprising more than half the book, 
represents a valuable contribution to the literature 
of clinical psychology. This is preceded by a short 


chapter entitled ‘‘ diagnostic summaries’’. The 
former states a number of propositions which show 
quite clearly the standpoint taken regarding test 
results and the process of diagnosis ; for example, a 
test response is regarded as something more than a 
score. The processes by which the solutions are 
achieved, and the content of the responses them- 
selves are important diagnostic data. This point of 
view may appear strange to those who are, perhaps, 
over-concerned with the objective scoring of test 
results, but the point of view is here avowedly 
clinical, and clinical work demands clinical intuition 
as well as a conceptual scheme based upon scienti- 
fically organized data. It is only when intuitive 
judgments (or perhaps prejudices masquerading as 
such), are presented as a scientific scheme without 
the support of adequate empirical data that objection 
may, with reason, be made. Another proposition 
wisely stresses the need to obtain a rounded and 
hierarchical picture from a variety of problem 
situations (i.e. as presented by the battery of tests), 
while yet another distinguishes between ‘‘ inter- 
pretations’’ and ‘‘ diagnostic conclusions ’’, the 
latter usually involving subscription to a nosological 
scheme. The latter is the field in which disagree- 
ment so often takes place, whereas the clinical 
tester need not commit himself beyond interpreta- 
tion ; thus, the distinction seems to be important 
and demands the attention and consideration of the 
reader. 

This is not, for most persons one would imagine, 
the kind of book which can be read at one or two 
sittings, but rather a valuable case collection for 
study and for consultation. 

P E.S.D. 


The Mental Health Aspect of Public Health. By 
Doris M. Odlum, M.A., M.R.C.S., L.R.C.P., 
D.P.M. Butterworth & Co. Ltd. Reprinted, 
as a pamphlet, from Modern Trends in Public 
Health. 

This pamphlet will be useful to many as a 
comprehensive description of the mental health 
services as they exist at present, and may serve 
both as an introduction and as a reference, being 
clear, concise and objective. Its account of the 
various types of mental abnormality and possible 
treatment is necessarily very elementary, but is 
direct and simple. 

Dr. Odlum’s views on future development deserve 
respect, and, as might be expected, she rightly 
stresses the need for health education. The only 
criticism is that her accounts of the duties of 
Regional Hospital Boards and of Local Health 
Authorities included proposals which are really 
her own and, however interesting, are not the only 
possible interpretation of the instructions of the 
National Health Service Act. 


R.F.T, 
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Film Reviews 


They Live by Night. (Featuring Farley Granger and 
Cathy O’ Donnell.) 96 min. 

When the hero of this film tells his young wife 
‘our baby will have to take a chance like us ”’, itis 
not a mere conventional statement such as one often 
hears in American pictures. 

We have previously heard about conflict relating 
to Junior’s jealousies and whether two or three 
nurseries are necessary for a newly-poor family 
trying to adapt. But the unborn child of a mother 
with a sad early history, a father who has been to 
prison for accidental killing and who consequently 
becomes delinquent, may not have a hopeful future. 
At any rate the acting of Cathy O’Donnell and 
Farley Granger make us believe in the sincerity of 
the love of these two unhappy people. Though 
some of the subtler conversation may be too 
Americanized for us to follow, we are presented with 
a vivid picture of two people fighting to give their 
child the love and security of which they were 
starved. This may all sound rather melodramatic 
but we cannot quarrel with a book, film or play 
that sincerely tries to depict the tragic series of 
events that may lead to serious anti-social behaviour. 
We know only too well the sad case histories that 
are uncovered in child guidance and delinquency 
clinics, Remand Homes, Approved Schools, Borstals 
and prisons. 

All through this film the direction, acting, music 
and photography underline in a beautiful yet 
frightening way the events that close in like a net 
on the young delinquent. He still hopes to be law 
abiding, yet he is always having to run away from 
the long arm of the law. 

The theme of the boy and girl who long for the 
right to be happy together after the deprivations of 
childhood is extremely moving. There is artistic and 
moral merit in their unfulfilment, but having seen 
the film, time could be well spent weaving a few 
fantasies over satisfactory though inartistic endings 
for naughty children both in films and in everyday 
life. H.V.B. 


The Window. (Featuring Barbara Hale, Bobby 
Driscoll, Arthur Kennedy, Paul Stewart.) 73 min. 

It seemed as though the craze for schizophrenia 
had passed and with it perhaps the psychological 
film (for schizophrenia was almost becoming 
synonymous with psychology in the cinema world), 
but this, week ‘‘ Obsession ’’ apparently continues 
the series. But whether films, whose central theme 


is an abnormal condition of the mind, continue to 
attract audiences or not, it does seem as though 
they have had a permanent effect on films in general. 

Ten years ago one may guess that The Window 
would have been a simpler tale: Tommy would 
have seen his neighbours murder a man, have 
incurred their suspicions, and after a blood-curdling 
chase ending in the neighbours’ downfall, the film 
would have ended with Tommy carried shoulder- 
high, the hero of the tenement building. That is 
still essentially the theme to-day, but there is a 
difference : it is important for the plot that when 
Tommy tells his parents of his horrifying discovery 
they shall not believe him, but their incredulity 
is more than a requirement of the plot—it is 
psychologically inevitable. Tommy is shown as a 
child living in a world of fantasy, shooting imaginary 
robbers, nearly losing his parents’ apartment for 
them by his tales of the far-off ranch to which they 
will shortly be moving, and regularly greeting his 
father on his return from work with an account of 
his heroic exploits of the day. All this is excellently 
done ; Tommy surpasses himself when he almost 
loses the apartment and the parents speak seriously 
to him about the result of his ‘‘ tales ’’. When this 
scene is immediately followed by his account of the 
murder he has just seen (this time in fact and not in 
fantasy), the audience knows that it is artistically 
impossible that Tommy should be believed, and the 
more he protests, the greater the incredulity. 

But to make a thriller that shall not only thrill, but 
shall present characters and motives so convincingly 
that each situation shall seem to be inevitable, is to 
present script writer and actors with a formidable 
task, and it cannot be said that The Window quite 
meets the challenge. Would Tommy’s excellent 
parents really have left him alone at night when he 
was so frightened ? Would such a terrified child 
have behaved with such remarkable self-possession 
when placed by the murderer on railings, high above 
the street, in the expectation that he would topple 
over! Would people be able to carry on shady 
practices in a tenement building, without arousing 
the suspicions of their neighbours ? These improb- 
abilities present themselves just because the greater 
part of the film is so good. 

For the acting, no praise is too high. There is 
nothing pretentious, nothing ostentatious about the 
film. There are not even any stars, except the child, 
Bobby Driscoll. But words, actions, expressions 
hold the audience all the time. P.E.W. 








MENTAL HEALTH CONFERENCE 
PRELIMINARY ANNOUNCEMENT 


The next Annual Conference of the National Association for Mental Health will be held on 
Thursday and Friday, March 23rd and 24th, 1950 


A further announcement will be made in due course 
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